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an hour glass... 


The Royal 
never needs adjustment 


=~ 
SLOAN — 
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FLUSH aed 


Because there’s nothing to adjust 


The ROYAL is the ov/y Flush Valve which has 
no adjustment or regulation. Its simplicity of 
engineering design, plus precision manufacture, 
insure accurate and lasting performance. 

More than 4 million ROYAL Flush Valves 
are in daily service—including thousands of the 
first ROYALS installed over 36 years ago. 

The ROYAL is “standard equipment” with 
discriminating builders and owners throughout 
the country. In fact, entire school systems, hotel 
chains, hospitals, industrial institutions, etc., 
use ROYALS exclusively. 

For the best in Flush Valves specify Sloan— 
remember, there are more Sloan Flush Valves 
sold than all other makes combined. 


SLOAN VALVE COMPANY 


4300 WEST LAKE STREET, CHICAGO 24, ILLINOIS 














Which best suits the case at hand 





oe most of the barbiturates do have the same general 





effects, there is a wide variation in their duration of action. This 















difference is particularly important because it enables the physi- 
cian to choose the product which best suits the case at hand. For 
a short-acting barbiturate having a high therapeutic index and a 
relatively wide margin of safety, ‘Seconal Sodium’ (Sodium Propyl- 
methyl-carbinyl Allyl Barbiturate, Lilly) is often the choice. 
‘Seconal Sodium’ has definite use in insomnia, nervousness, 


extreme fatigue with restlessness, and similar conditions. 


In obstetrics, too, ‘Seconal Sodium’ is often preferred to the 
longer-acting barbiturates. ‘Seconal Sodium’ is supplied in 3/4- 


grain and 1 1/2-grain pulvules. Available on prescription at 


Silty leading drug stores and in all hospital pharmacies. 
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This Month 


WE INTRODUCE.... 


When she applied tor admission to 
the nursing school at Natchez Sana 
torium in Mississippi, Glynn Brown 
was so far under age that she still 
thought babies came in satchels. Years 
later, the chief nurse told her, “You 
didn’t fool me about your age. | 
needed students.” Miss Brown’s career 
has eloquently demonstrated that the 
chief made a wise exception inher 
case. Immediately after graduation she was chosen as assist 
ant to the training school head at Natchez. In 1932, she 
moved to Charity Hospital, New Orleans, where she studied 
under both the Tulane and Louisiana State University staffs. 
While she was serving later as chief nurse at Mississippi 
State Charitable Hospital, Miss Brown became curious about 
the hospital problems of tropical countries, an_ interest 
which eventually took her to Colombia in South America, 
where she headed the native nursing staff of a large in 
dustrial hospital. She remained in the industrial field, in 
that country and here, until 1941, when she joined the 
army nurse corps and started on a tour of the world which 
ended in Lea, New Guinea. Just returned to civilian life 
after five years of service, Miss Brown plans now to enter 
the nurse placement and counseling field. 


A businessman administrator, Max 
G. Hoagland went to Burnham City 
Hospital at Champaign, Ill, three 
years ago with a background which 
included accounting, engineering, per 
sonnel management, sales and public 
relations. “They all find their useful 
ness in hospital administration,” he 
says now. 

Mr. Hoagland was graduated from the University of 
Illinois in 1927 and went into engineering work in the 
rural electrification department of a public utilities com 
pany. Later, he organized a department for another com- 
pany to extend electric service into unused territories. He 
remained with this company for ten years, working in 
personnel, labor relations and promotion and finally be 
coming general sales manager. He resigned this position 
in 1940 to go into business for himself. The business he 
chose was electrical equipment, which went off the market 
with the advent of war—a combination of circumstances 
which has Mr. Hoagland applying his industrial relations 
experience in the hospital field and writing about it on 
page 72 of this issue. 

For twenty years, the professional career of Henrietta 
Adams Loughran has been concerned with the coordination 
ef university education and hospital training and service. 
Following advanced nursing education at the University 
of Washington, Mrs. Loughran was appointed assistant 
nursing education director at Everett General Hopital, 
Everett, Wash., where she worked out a clinical program 


4 


tor the university school of nursing there. Atter that, she 
spent ten years at} Harborview-King County Hospital, 
Seattle, as director of the hospital division of the University 
of Washington School of Nursing. 

Her present position as professor of nursing and director 
of the University of Colorado School of Nursing began as 
a wartime project to expand the university nursing pro- 
gram and add advanced courses in clinical nursing and 
public health. When some of the ideas projected in her 
article on page 77 have pointed the way to a solution of 
today’s problems, Mrs. Loughran and her husband hope to 
retire to a country home and their favorite pastime, sailing. 


The need for accurate job classifica- 
tion and placement procedures was 
never quite so clear to S. S. Preston 
during his prewar career in personnel 
relations as it became during his tour 
of duty as classifications officer of an 
army replacement pool, when he came 
across a Chinese private who spoke 


several of the intricate Chinese dialects 
fluently, in addition to excellent English. His classification 


was “rifleman.” 

After graduation from Virginia Polytechnic Institute in 
1928, Mr. Preston went to work for the Owens-Illinois 
Glass Company in the job evaluation department. He has 
been doing this kind of work ever since in industry, in 
the army and also for the War Manpower Commission in 
Washington during the war. 

When the manpower shortage made 
it necessary to curtail hospital services 
in Washington, Mr. Preston became 
interested as a matter of professional 
pride. He concluded that many _hos- 
pitals were far behind industry in 
developing the technics to attract and 
keep competent workers, although per- 
sonnel management in the hospital KARL H. YORK 
really presented about the same problems as in ‘industry. 
With Karl H. York, administrator of Arlington Hospital, 
Arlington, Va., he undertook to work out a system geared 
to the hospital’s needs. The system is described in their 
article on page 58. 


For nearly ten years before he joined Blue Cross in 1933, 
William S. McNary was business manager of Colorado 
General Hospital in Denver. As executive director of Colo 
rado Hospital Service and a member and officer of the 
Blue Cross Commission, Mr. McNary has made man} 
valuable contributions to the growth of voluntary health 
insurance. Among these is his solution to’some of the 
problems of rural enrollment, one of the major hurdles yet 
to be encountered on the road to enrolling a substantial 
proportion of the self sustaining population. The article on 
page 64 of this issue was prepared by Mr. McNary at the 
request of the editors. 
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Service doesn't show 


There’s dependability and long life behind this complete 
line of 37 rubber hospital needs 


tcp on display don’t prove 
their quality. While you may have 
seen all of these fine products in our 
exhibit at the A.H.A. Convention in 
Philadelphia, did you know that: 

Miller-B. F.Goodrich hospital water 
bottles can be sealed in two seconds 
and applied quicker than any other 
type... 

Miller-B. F. Goodrich Nelaton cathe- 
ters are permanently smooth and oil 
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resistant—a combination never before 
possible... 

Miller-B.F.Goodrich surgeon’s 
gloves, made of pure natural latex by 
the patented Anode process, can with- 
stand many more sterilizations than 
non-latex gloves and still be perfectly 
safe? 

Did you know that the new Koro- 
seal hospital sheeting which was 
displayed is waterproof, oilproof, 
greaseproof, stainproof, odorproof and 


practically wearproof? Did you see the 
new Koroseal film and Koroseal coated 
voile, the finest material yet discovered 
for hot packs and wet dressings? 
These are only a few of the service 
stories behind a few of the many fine 
products for hospital and home use 
made by the Miller and B.F.Goodrich 
Sundries Division of The B.F. 
Goodrich Company, Akron, Ohio. 


Koroseal — Trade Mark, Rex. U. S. Pat. Off. 


B.E Goodrich 
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Fame and Fortune 

It’s hard to say which excites a girl 
more: the gift of a $100 savings bond 
or her picture on the front page of the 
town paper. When both events happen 
on the same day it makes all the hard 
work of the last twenty-five years seem 
like play. 

The night supervisor and the head of 
the linen and sewing department of 
Little Traverse Hospital hit the jackpot 


- 


HOSPITAL EQUIPMENT 


and the front page recently on the occa 
sion of the annual meeting of the hos- 
pital. To thank them for their twenty 
five years of unstinting service to the 
hospital, the trustees presented them 
with a bond, the women’s auxiliary gave 

round 
Evening 
News thought such an occasion deserved 


old-fashioned 
Petoskey 


them charming 
bouquets and the 


a three column cut on page I. 
Thus fame came to the faithful. 








@ Nothing excels stainless steel in sanitary ex- 


ELD, 


cellence, efficiency and durability. Just Line gives 


you sinks by specialists in stainless steel fabrica- 
tion—rounded, seamless, welded construction. 
Easy to keep bright, clean and sanitary...and 
they retain their qualities years longer than other 


types of material. 


THE Dust Line IS JUST RIGHT 


Just Line Sanitary Equipment is custom fabricated to 
your own specifications and requirements by skilled 
mechanics and experienced engineers, with unexcelled 
facilities. Scullery Sinks and other units also made of 
steel, hot-dip galvanized after fabrication. 






aa 
CABINET SINKS 
CABINET TOPS 
SCULLERY SINKS 
SINK BOWLS 
TOILET SHELVES 
LAVATORIES 
STRADDLE STANDS 
and Special Units 





Write for literature, recommendations and quotations. 


4610-20 W. 21st Street, Chicago 50, Illinois 





Typewriter Does the Trick 


Many friends of St. John’s Crippled 


Children’s School and Hospital, east of 


Springfield, Ill., had offered aid when 
the need arose. Sister Theodine, the 
Superior, recently gave them a chance in 


an attractive planographed folder sent 
to service clubs and individuals who had 
expressed the desire to help. 

Many children at St. John’s are so 
afHicted that their handwriting is illegi- 
ble. Some of these could do their school 
work, write letters and even learn to 
become self supporting by the use of 
their hands if they had an electric type 
writer, the Sister Superior told the peo 
ple on her special mailing list. 

As a result, the hospital now has thre¢ 
electric typewriters, two of which are 
shown in the picture. The twist on 
little Jerry Hill’s hand on the keyboard 
can be controlled eventually with the 
help of constant practice at the type- 
writer. Yet he and the two little girls 
and some other small patients find an 
ordinary typewriter too difficult to ma 
nipulate. Sister Agathine, O.S.F., their 
teacher, is shown in the photograph. 


Not Another Swallow 


‘Trust a certain percentage of the pub 
lic to get verbal instructions twisted. 
There was the Seattle woman making 
her maiden contribution to the King 
County Central Blood Bank who had 
been told not to eat for four hours pre 
ceding the hour of her appointment at 
the blood bank. 

In agitation the lady called on the 
telephone Dr. Richard Czajkowski, the 
director of the bank. 

“Oh, Doctor, I can’t possibly eat for 
four hours. I've been eating now for 
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We wish to thank our many friends for their 
consideration and cooperation during 
the severe war period and the trying reconversion 


period following. 


We hope that the near future will bring an improvement in the 
matter of available merchandise so that we will be 
able to come closer to better serving your 


requirements on a prewar basis. 
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fon W. Gillman Ca., Juc. 


1020-22-24 Filbert St. Philadelphia, Pa. 
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think I can swallow another bite.” 


Terrific Football 


Percy Jones General, 26; Detroit Tech, 
0. | 

That was the final score of one of 
the 1946 football season’s most loudly 
cheered games. It might not sound like 
an exciting encounter to you but then 
you aren’t a convalescent at Percy Jones 
General Hospital, Fort Custer, Mich. 

The P. J. team, made up of hospital 
staff personnel, ended a good season in 
late November, playing weekly before 
a crowd of 3000 on the field and another 


two hours and a half and I just don’t 3000 bedfast patients who listened to men learning to speak again after suf- 


broadcasts of the games. 

If you think there isn’t local color in 
the olive drab uniform you should have 
been at the field at 1:30, an hour before 
the kick-off of any game. Out of buses 
swung stiffly the first of the spectators, 
who climbed to the top rows of the 
bleachers on their artificial legs. 

Fifteen minutes later another 10 buses 
would arrive, bearing amputees on 
crutches, men who had not yet learned 
to use their prosthetic aids without dis- 
comfort. 

By 2 p.m. nurses would assist to their 
‘eats three bus loads of aphasia patients, 





Preeminence in 








This distinction has been won in 
the 
years of clinical experience of hos- 
pitals. large and small. with the 


EMERSON - 
RESUSCITATOR 


For all temporary respiratory em- 
harrassment in obstetrics, surgery 


emergency. 


And the same is true of the 


EMERSON 
RESPIRATOR 


As demonstrated by the heavy load Emerson Respirators have 
carried not only in the polio epidemic of the last few years, but 
in all types of long-term respiratory failure. 


And now you must add the 


EMERSON HOT PACK APPARATUS 


It heats. moistens and wrings 


them out in just two minutes! 


J. H. EMERSON COMPANY 


Representatives in Principal Cities 
22 Cottage Park Avenue 


Resuscitation! 


research laboratory and in 


Cambridge, Mass. 











tering brain injuries. 

At 2:10 another reserved block of 
seats would be opened for “locked 
ward” patients, those suffering from bat- 
tle fatigue and psychiatric disorders. 

Come 2:20 the wheel chair brigade 
would fill the space beyond the end 
zones and then the teams would dash 
out on the field as a high school band 
struck up the national anthem and army 
SODRS. 

If the games became too one-sided for 
major interest—that P. J. team had some 
star players—the spectators would break 
into song, drowning out the band and 
upsetting the radio announcer’s efforts 
at dramatic description. 

Yes the P. J. team had a terrific season. 
Ask any patient in the hospital if it 
didn’t. 


Where Patients Are Guests 


There are no wards in Baroness Er 
langer Hospital, Chattanooga, Tenn. 
That's one of the first things about the 
hospital the new employe finds out. 
There may be 16 persons in that largest 
room but it’s a 16 bed room; it is not 
a ward. 

By the same careful terminology, the 
occupants of the 16 bed room are “guest 
patients,” as are all the others on the ad- 
missions list. 

The new employe learns these nice 
distinctions from a booklet handed him 
when he reports for work. Above a group 
photograph of attractive nurses, office 
workers and volunteers on the cover is a 
large “Welcome” and in a blank space 
written in the name of the 
new employe. 

This pocket size orientation manual 
tells the newcomer almost all he needs 
to know about hospital rules and cour- 
tesies. He learns certain safety precau- 
tions. We quote: 

“Fire is always a great hazard, par- 
ticularly among those patients who 
smoke in bed. Keep this in mind. Inform 
yourselves on the locations and types of 
fire extinguishers nearest your station 
and study the method of using them 
should a possible fire menace occur. 

“Don’t be afraid to pick up things on 
the Hoor which may cause slipping or 
talling, such as Hower petals or pieces of 
papers, or to wipe up water that is 
spilled. Report at once any unsafe con 
dition or lack of safety equipment you 
mav observe... .” 


below is 


All employes at Baroness Erlanger go 
through a probationary period of three 
months. During this time. the hospital 
reserves the right to discharge an em- 
ploye without prejudice to either party 
and without notice should the need arise 
At the end of the period, a review ot 
the record is made and status as a regu 
lar employe is established. 
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cyst Ways 


to speed up 
maintenance 
cleaning 








Combat Cross-Infection 
with Cleaner Dishware 


Petri-dish tests will show 
that the cleaner your dishes, 
the lower the bacteria count. 
Obviously, more complete 
removal of food particles or 
contaminating films and de- 
posits from surfaces gives 
you more sanitary dishes... 
provides increased protec- 
tion against cross-infection. 
That is why we suggest 


OAKITE COMPOSITION 
No. 82 


for use in your dishwashing ma- 
chine. Its remarkably effective 
fat and grease removing action 
and free-rinsing properties give 
assurance of CLEAN, film-free 
sanitary dishes. In addition, the 
lime-solubi‘izing ingredients in- 
corporated in Oakite Composi- 
tion No. 82 retard formation of 
lime scale deposits in piping and 
pumps, prevent clogging of 
spray jets. Moreover, because 
of the small amount required 
for upkeep, this modern Oakite 
material helps you keep dish- 
washing costs LOW 


NEW Booklet FREE 


Illustrated booklet gives you 
ALL THE FACTS... it is 
ready for YOU _ write for 
your copy TODAY! 


OAKITE PRODUCTS, INC. 
118A Thames Street, New York 6, N. Y 


Technical Service Representatives Located in All 
Principal Cities of the United States and Canado 


OAKITE Sete 


CLEANING 


MATERIALS e METHODS ec SERVICE 
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READER OPINION 








Foul Ball Is a Three Bagger 
Sirs: 
Congratulations on your three base 


hit editorial under the caption “Foul 
Ball” in the October issue of The 
Movrkn Hospirac. It may be consid- 


ered too temperate by the Utopians 
and may provoke some protest from 
the paunchy rear guard and its satel- 
lites. It is encouraging, however, to 
see editorial comment so sober, sage 
and courageous on a subject now mud- 
dled too much by hysteria and red 
herrings. 
Basil C, MacLean, M.D. 
Director 
Strong Memorial Hospital 
Rochester, N. Y. 


Occupancy 
Sirs: 

The hospitals in and around Los An- 
geles are very crowded today and most 
of them are rationing beds rather strictly. 
The United Hospital Fund of Los An- 
geles County has estimated that thou- 
sands of people each year are denied 
access to hospitals because of inadequate 
facilities. 

All our hospitals have been having 
long waiting lists for some months. In 
this institution, various efforts have been 
made to allocate beds in accordance with 
the seriousness of the condition. Elective 
cases have had to wait indefinite lengths 
of time, depending primarily on how ill 
they were. Sometimes the doctor has to 
call three, four or five hospitals before 
he can get even a seriously ill patient 
admitted. Rarely when the patient’s con- 
dition is critical, however, has he been 
refused. Patients who need elective sur- 
gery sometimes have to wait seven or 
eight weeks before admission. 

The causes in Los Angeles County are, 
first and foremost, the extremely rapid 
increase in population, which has not 
been countered by a comparable increase 
in hospital facilities; second, the in- 
creasing use of hospitals resulting from 
the good financial condition of patients; 
third, and to a lesser degree, the exten- 
sion of Blue Cross; fourth, crowded 
housing conditions, making home care 
of patients impossible in many cases. 

The shortage of nurses is making it 
difficult to meet the problem in this area. 
At present, more of the hospitals in 
Southern California are adding to the 
salaries of nurses the amount recom- 
mended by the Hospital Council for 
Southern California; this provides for a 
$200 starting salary for graduate nurses 
on general duty. I don’t think any of the 
palliatives so far suggested will really 
solve the problem, but we are consider 





ing training practical nurses to help 
alleviate the shortage. Aside from that, | 
don’t see anything to do but build the 
facilities which are so badly needed. 
Alden B. Mills 
Huntington Memorial Hospital 
Pasadena, Calif. 
Sirs: 

Rationing of beds has been in effect 
[in this area] for many months. . . . This 
area is becoming highly industrialized, 
hence employment levels are high and 
the economic status of employed individ- 
uals is good. The ability to pay for 
hospital care is the major factor in the 
picture, together with the marked in- 
crease in population without a corre- 
sponding increase in available hospital 
beds. 

Shortages of nurses and other hospital 
personnel complicate the problem to 
some degree, but the big factor is the 
bed shortage. I see no possible solution 
to the problem until such time as con- 
struction of additional beds can offer 
relief. 

G, Otis Whitecotton, M.D. 
Oakland, Calif. 


Nurses’ Unions 
Sirs: 

Your recent round table discussion on 
nurses’ unions was timely and interest 
ing. I think hospital people everywhere 
should recognize that they are going to 
have to deal with unions more and more 
as time goes on. Features of this kind 
will help them reach this conclusion. 

I wish we could get more practical 
instruction in how to deal with unions, 
however. As long as hospitals keep on 
meeting with their employes’ representa- 
tives without any special preparation for 
such meetings, or even any serious think- 
ing or planning, they are going to suffer 
for it. When they recognize collective 
bargaining as an important part of the 
administrative function and prepare for 
it as they do for other phases of their 
work, hospitals will have taken a long 
step toward solution of their labor prob 
lems. 

On the other hand, it may be that 
these technics have to be learned the hard 
way, by unhappy trial and error, to a 
great extent. Surely, however, anything 
you can do to stress the importance ot 
this subject will be a valuable service. 

Edgar Blake Jr. 
Wesley Memorial Hospital 
Chicago 

The Dickason article in Novembei 
and the Hoagland article in this tssuc 
bear upon collective bargaining.—Eb. 
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SMALL HOSPITAL QUE: 





This Answers the Question 


In the October issue of The Mopern 
HospiTAL on page 39 under “Small Hos- 
pital Questions”. there As “a. question: 

"Is there any manual+of procedure showing 
standard operating room layouts for various 
surgical procedures?—C.W.L., Fla." 

The answer leads me to believe that 
the person, or persons, who participated 
in formulating the answer to this ques- 
tion Was not aware of the fact that 
there is an excellent manual on_pro- 
cedures and technics which was written 
by Edythe Alexander, R.N., supervisor 
of the operating room of Roosevelt Hos- 
pital, New York City. 

This book is approaching its second 
edition. It was published by C. V. 
Mosby. I think that this volume would 
be helpful—J. R. Cremmons, M.D. 


Checking on Laundry 

Question: When an outside laundry is 
handling linens, how can a check be kept on 
them when the linens are sent back on an 
interrupted basis? For example, linens sent on 
Monday may come back in a period of from 
one to three weeks.—L.S., Kan. 

Answer: Linen is carefully counted 
out and in and recorded on forms pro- 
vided for both a daily and a monthly 
check. 

When linen is returned, a close check 
is made and missing items are listed. 
This is done daily: usually the missing 
articles are returned some time through- 
out this month. All small articles are 
sent out in net bags and returned in 
them. However, this system is not en- 
tirely satisfactory as we do have a def- 
nite loss of linen —Grace L. Devisiss. 


To Make the Public Understand 


Question: How can the hospital improve 
public relations and patient relations and 
develop understanding of the hospital among 
all people?—F.L.T., N. Y. 

Answer: The foundation of any pub- 
lic relations program must be a sound 
personnel program. Without a happy, 
well trained, reasonably well satisfied 
group of workers in a hospital, no pub- 
lic relations program can be too success: 
ful. The personnel program of a hospital 
should be on a par with the most en- 
lightened industrial and business organ- 
izations 1n the area. 

There must be extremely harmonious 
and cooperative relations among the staff, 
the board of trustees and the hospital ad- 
ministrator. These groups should jointly 
agree on the complete public relations 
program before it is instituted. 

Following are some of the elements 
that should receive careful consideration 
in a public relations program: 
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R.N., Wayne, Mich.; Jewell W. 
Thrasher, R.N., Frasier-Ellis Hospi- 
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morial Willimantic, 


Conn.; A. A. Aita, San Antonio 


Hospital, 


Community Hospital, Upland, 
Calif.; Pearl Fisher, Thayer Hospi- 
tal, Waterville, Me., and others. 











I. An attractive pamphlet describing 
the history and progress of the hospital. 
This should be profusely illustrated. It 
should give concise but interesting infor 
mation on all the parts of the hospital. 

2. A separate folder for patients 
should give rules and regulations. regard- 
ing administration, payment of bills and 
visitors. This pamphlet should also in 
clude a complete explanation of the 
hospital charges. It might well be sup- 
plied to doctors to give out to prospective 
patients. 

3. Close working relations should be 
established with the local newspapers. 
Hospital-newspaper relations may well be 
based on the code adopted some time 
ago by the Cleveland Hospital Council 
and the newspapers of Cleveland. A 
similar code has just been adopted in 
Chicago. Copies can be obtained from 
the American Hospital Association. 

4. Various civic, professional and fra- 
ternal organizations might well hold an 
occasional meeting at the hospital. The 
group could come to the hospital at 5 
p.m. and be split up into small groups of 
not to exceed seven or eight individuals 
and taken on a conducted tour to all 
parts of the hospital. 

It is important in doing this to have 
the itinerary laid out carefully so that the 
different groups can start in different 
parts of the hospital and not get tangled 
up. The guides should be carefully in- 
structed so that they can do an intelli- 
gent job. Major department heads such 
as dietary, x-ray, laboratory and the like 
should be on hand in their departments 
to answer questions. 

Following the tour a good dinner 
should be served at a nominal fee of 75 
cents or $1 to cover the costs. A general 
meeting with a twenty or twenty-five 
minute talk covering various hospital 
problems can be held after dinner, with 





an open forum question and answer 
period. 

5. Competent speakers drawn from 
the hospital organization, 7.c. trustees or 
members of the medical staff and the ad- 
ministrative group, should give talks on 
hospital problems and the relationships 
of the hospital and community, to vari- 
ous organizations throughout the year. 

There are many other things that can 
be done, but the foregoing suggestions 
should provide a basis for a program. 


Keeping Dust Out of Surgery 


Question: Will you please inform me on 
various methods used to keep the operating 
suite free from dust? What are some dif- 
ferent methods of ventilation? —B.E., N. Y. 


Answer: Do not have any windows 
in the operating room or, as many think 
preierable, use either glass block or 
double insulated window glass for rela 
tively small windows in the operating 
room. The last two provide excellent in 
sulation against the loss of cool air in 
air conditioning systems or the loss of 
heat during the winter. These windows 
should be fixed so that they cannot be 
opened. 

Install a complete air conditioning sys 
tem for the operating rooms so that the 
air condition at all times can be inde- 
pendent of outside temperature and hu- 
midity, One central air conditioning 
system may be installed to handle the 
whole operating room suite or package 
units may be used so that each room 
in the suite has its own air conditioning. 
Those who have studied the problem 
recently are convinced that complete air 
conditioning is the answer to optimum 
operating room conditions. 

No matter what kind of doors are 
used, the ventilating and air condition- 
ing circulatory system must be so ad- 
justed as to create a slight positive air 
pressure within the operating rooms. 
Large sliding doors should of course, be 
kept closed at all*times, 


Salary or Fee? 

Question: Should roentgenologists and doc- 
tor anesthetists be on a salary or commis- 
sion basis? What about nurse anesthetists 
and laboratory technicians?—W.R.M., Pa. 

Answer: Roentgenologists and doc 
tor anesthetists may be on either a salary 
or commission basis depending entirely 
upon conditions in your own hospital. 
Either method is perfectly fair provided 
that neither the professional man, the 
hospital nor the patient is exploited. 
Nurse anesthetists and laboratory tech- 
nicians should work on a straight salary. 
—E. W. Jones. 




















It is traditional with Cadillac to provide only the finest—whether 
it be a luxurious limousine or a commercial chassis. For 
Cadillac builds only for a quality-minded clientele. 


Significantly, in the commercial field, nothing calls for higher 
quality than does ambulance service. Here, dependability and 
long life are essential to successful operation and over-all 
economy. That is why Cadillac engineers and builds a com- 
mercial chassis expressly for ambulance and funeral services 
powered by the famous Cadillac V-type engine and General 
Motors Hydra-Matic drive. Special heavy-duty features include 
extra-heavy, X-type frame, wider chassis tread, larger brakes, 
heavy-duty rear-wheel bearings, and peak-load generator. 


Outstanding coachwork is designed and built for the Cadillac 
commercial chassis by body builders here listed. 


THERE IS NO FINER 











AMBULANCE EQUIPMENT BUILT! 








Only These 
Master Coach Builders 
Design and Build 
for the 
Cadillac Commercial Chassis 
The Eureka Company, Rock Falls, Ill. 


The A. J. Miller Co., Bellefontaine, Ohio 


The Meteor Motor Car Co., Piqua, Ohio 


Superior Coach Corporation, Lima, Ohio 
Hess and Eisenhardt Co., Rossmoyne, 
Cincinnati, Ohio 








LARGEST MANUFACTURER OF COMMERCIAL 
CHASSIS FOR FUNERAL CAR AND AMBULANCE USE 


COMMERCIAL DEPARTMENT—CADILLAC MOTOR CAR DIVISION, GENERAL MOTORS CORPORATION 
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Challenge—or Just Change ? 


T HAS frequently been observed that hospital ad- 

ministrators change jobs a lot oftener than do top 
executives in most other fields. Unquestionably, one 
reason for this is the terrific pressure of hospital re- 
sponsibilities. Where life and health may depend on 
competent performance at all levels, pressure builds up 
at the top. With many diverse groups looking to the 
administrator for results, the pressure on him is un- 
relenting. 

Often, for example, hospital trustees hold the admin- 
istrator responsible for standards of patient care, yet 
fail to give him the backing and authority he needs in 
dealing with the medical staff to improve or maintain 
standards. For a conscientious administrator, this re- 
sults in pressure of the worst sort. 


Understandably, the administrator may respond favor- 
ably when an opportunity to move presents itself. His 
own responsibilities are likely to seem more and more 
oppressive as he considers the offered position, whose 
pressures are invisible from a distance. Many times 
the feeling which is mistaken for the “challenge” of a 
new venture is actually relief at the thought of escape 
from an old one. 

The administrator who moves from one job to an- 
other involuntarily may also be the victim of hospital 
pressures. Too often, hospital trustees respond to pres- 
sure by the obvious, and sometimes illusory, expedient 
of seeking a new executive. Too often, they appoint 
an executive without first establishing adequate qual- 
ifications of training, experience, personality and devo- 
tion to high standards of hospital care, failing to take 
the selective precautions which are routine in the em- 
ployment of executive personnel for their own businesses. 
Too often, when problems develop in the hospital, they 
think in terms of replacement instead of in terms of sup- 
port, assistance or further training for the man or woman 
on the job. 

There is too much needless moving about among hos- 
pital administrators. Inevitably, hospital care suffers 
during the months when a new administrator is accus- 
toming himself to new scenes, new people and new 
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circumstances. By the time he is familiar enough with 
his surroundings to operate effectively, he may have 
discovered that this is pretty much the same kind of 
job he left—or the trustees may have discovered that 
this is pretty much the same caliber of person they re- 
placed. It would be better for everyone if administrators 
analyzed their own situations and their own motives 
more searchingly when a new job is offered. It would 
be better if hospital trustees would consider every pos- 
sible alternative before deciding to dismiss their ad- 
ministrator. 

Able but underpaid hospital executives whose only 
reason for moving is improvement of earning oppor- 
tunity should review their problem frankly with trustees 
before making a decision. A substantial increase in 
salary for a competent administrator may be a real 
economy for the hospital in the long run, as a few trus- 
tees are beginning to realize. 

There will always be two groups of administrators 
who will keep moving about, and should keep moving. 
One is the little group of inadequate men and women 
whose own incompetence keeps finding them out and 
moving them along, always to lesser jobs, until they 
finally arrive at their proper level—somewhere below 
the administrative office or somewhere outside the 
exacting hospital field. Then there are the men and 
women of outstanding ability and character whose un- 
folding talents open up greater and greater oppor- 
tunities all the time as they rise to the top of their 
profession. 

Within these two extremes, the cause of hospital care 
would be advanced if more administrators stayed put. 


Let’s Get Together 


OMMENTING on the talk made by Dr. Joseph 

C. Doane in Philadelphia on medical staff orgaa- 
ization in hospitals, a leading medical authority said, 
“It is not going to be long before the medical profes- 
sion and hospital administrators will be faced with a 
terrific dilemma in the problem of policing their medical 
staffs versus freedom of licensed physicians to use hos- 
pital facilities.” 














In the past, it has been the tendency of most hospital 
boards to back away from this question, shutting their 
eyes to inferior medical care in preference to joining 
the issue with medical staffs whose members, as Dr. 
Doane pointed out. are uniformly reluctant to submit 
to any lay authority. However, as medical practice be- 
comes more and more concentrated in hospitals and as 
administrators and governing boards awaken to their 
full responsibility to patients, it is apparent that staff 
and administration cannot operate independently of each 
other. In the well run hospital, they will have to forget 
their differences and work together to establish policies 
and maintain control of medical quality. 

While there is plainly a need for individual doctors 
and administrators to join forces, there is even greater 
need for medical and hospital organizations to work 
together closely and continuously, with real understand- 
ing of each other’s points of view and responsibilities, 
toward improving medical care in hospitals~-and espe- 
cially in small community hospitals. Instead of the 
remote and sometimes chilly contacts maintained be- 
tween the American Hospital Association and the 
American Medical Association, for example, these 
groups should enjoy full coordination of effort in every 
field of mutual interest and concern. Limited staff 
resources and jurisdiction prevent the American Col- 
lege of Surgeons, whose accomplishments have tre- 
mendously improved the quality of medical care in 
hospitals, from covering more than a fraction of the 
ground that needs covering today. 

State medical and hospital associations need continu- 
ous cooperative working arrangements, not just annual 
resolutions “approving principles” of cooperation. When 
recommended policies and practices governing the work 
of doctors in hospitals are established by study and 
action groups at these top levels, local medical societies 
and hospital groups, and individual staffs and hospitals, 
will find it less difficult to work out their own problems. 
Until some such programs as these are established by 
the interested national and state groups, the questions 
raised by Dr. Doane and the medical authority quoted 
here aren’t likely to be solved at all—or even worked on 
seriously, except in scattered, ineffective spurts. Until 
they are solved. the only real sufferer will be the one 
person doctors and hospital administrators alike profess 
to be working for—the patient. 


Merry Christmas! 
A THIS is written, the government says Lewis 


ignored his contract and Lewis savs the govern- 
ment ignored the Norris-La Guardia Act, the miners 
are hunting rabbits, power and transportation shut- 
downs are threatening and the meat shortage is still at 
our heels, if not on our backs. Among other things, 
we are worrying about the atom bomb, Russia, Ger- 
many, France, the United Nations, the income tax and 
the price of soap. 
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For emotionally disturbed patients whose internal con- 
flicts erupt in the form of irrational behavior, psychia- 
trists often recommend diversional therapy. The patient 
whose interest and attention are focused outside himself 
for long periods responds favorably in most cases. 

Possibly the same kind of therapy is indicated for a 
nation which rose to the hardships of depression and 
war but seems unable to withstand the really punishing 
blows of postwar prosperity. With Christmas approach- 
ing, the opportunity for cure is at hand. If we should 
forego the customary round robin of celebrations and 
exchange of expensive gifts among ourselves and ob- 
serve this season instead by making generous gifts of 
money, clothing and food to the suffering masses over- 
seas, the chances are that the mental and emotional 
health of the nation would be measurably improved. 
Whether this is done on a large scale or not, it is certain 
that every person who resolves to make this Christmas 
a demonstration instead of just a conversational ac- 
knowledgment of Good Will Toward Men will help 
himself spiritually as much as he helps others materially. 

From the looks of things today, we are the nation 
which needs the most spiritual help. 


Law in the Making 


PEAKING before a medical group in Chicago a 

few days after the November election, Sen. Robert 
A. Taft of Ohio outlined his views on the proper 
functions of government in the health care of the 
nation. The Taft concept was embodied in a bill intro- 
duced in the last Congress; a similar bill will be intro- 
duced promptly after the next Congress convenes, 
Senator Taft assured his listeners. 

The new bill will call for federal aid to states to 
provide payments for medical care of the needy, with 
need determined in such a way that not more than 
20 per cent of the population will be likely to receive 
aid. Above that approximate level, Senator Taft be- 
lieves, existing voluntary agencies offer the best means 
of improving the distribution of hospital and medical 
care. The bill will also provide subsidies for physicians 
practicing in nonremunerative areas, it was explained. 

On his past performance and on the strength of his 
invitation to doctors and hospital people to submit their 
criticisms and suggestions on legislation of interest to 
the professions, it can be predicted with confidence that 
the professional point of view will be adequately repre- 
sented in any legislation sponsored by Senator Taft, and 
the conclusion is inescapable today that legislation 
sponsored by Taft in the coming Congress is likely 
to become the law of the United States. This is a 
wholesome and encouraging outlook. 

Incidentally, it is interesting to note that in referring 
to the Wagner-Murray-Dingell Bill and its various spon- 
sors, whose ideas he has vigorously and effectively op- 
posed, Senator Taft didn’t call anybody a communist or 
a “leftist-minded professional do-gooder.” 
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The Newborn 


~~ 


His Family 
and the 


Modern Hospital 


JAMES CLARK MOLONEY, M.D. 
JOHN C. MONTGOMERY, M.D., and GENEVIEVE TRAINHAM, R.N. 


The Cornelian Corner, Detroit 


We have left undone those things 
which we ought to have done; and 
have done those things which we ought 
not to have done; and there is no health 
in us. 

UR nation suffers from a griev- 

ous illness. During the recent 
war, 41 per cent of the inductees 
from the cities and 51 per cent of 
the inductees from the rural areas 
were found unsuitable for military 
service. An appreciable percentage 
of this unsuitability stemmed from 
personality disorders which had their 
origin in early childhood. In addi- 
tion, at one time during the hostili- 
ties, when combat infantrymen were 
in dire demagd, 1000 persons a day 
were being discharged from the mili- 
tary because emotional disorders ren- 
dered them unserviceable.” 

Even at present, more than 50 per 
cent of our nation’s civilian hospital 
beds are occupied by sick personali- 
ties. And there is the future to think 
about. Even without any other ap- 
preciable influence on increase in 
commitment rates than increased ex- 
pectancy of life, Dorn estimates that 
in 1960, 135,000 persons annually will 

1From Service of Evening Prayer, Book of 
Common Prayer, Protestant Episcopal Church. 


? Menninger, Karl: Lecture delivered in San 
Francisco, 1944. 
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be admitted to a mental hospital for 
the first time,® a figure nearly twice 
that of first commitments at the time 
of his report. 

These figures, of course, include 
only the most severe cases of mental 
illness and in no measure take into 
account the large number of emo- 
tionally unstable and unbalanced per- 
sons who should be included in a 
comprehensive mental hygiene pro- 
gram. Such psychosomatic disorders 
as peptic ulcer, coronary heart dis- 
ease, certain cases of arterial hyper- 
tension and allergy should also be 
considered. 

From figures supplied by Califor- 
nia’s Adult Authority* it is learned 
that criminal disease, now recognized 
by all psychiatrists as being a form 
of acquired psychopathy, costs the 
nation $26,000,000,000 a year. And 
still the depredations continue, the 
monetary bleeding being in no meas- 
ure staunched by the legalistic ma- 
chinery that masquerades as therapy. 

Obviously, our Western, and par- 
ticularly American, culture has gen- 


Dorn, Harold F.: The Incidence and Fu- 
ture Expectancy of Mental Disease, Public 
Health Reports 53:1991-2004 (November 11) 
1938. 

“Fagen, Lyle, of California Adult Authority: 
Personal Communication. 


erated an undesirably high percent- 
age of aggressive, hostile individuals. 
It is not a nebulous hypothesis that 
the origin of adult psychoses and 
neuroses is to be found in infantile 
and childhood experiences. 

Today the evidence of the influ- 
ence of early childhood experiences 
upon the personality and mental 
health of the older child and the 
adult that he becomes comes from 
many disciplines, 7.e. psychiatric, cul- 
tural, anthropologic, sociologic, pedi- 
atric, criminologic, pedagogic and so 
forth. 

For example, Goldfarb’ analyzed 
two groups of 6 year old children. 
One half had spent the majority of 
their infancy in institutions and the 
rest in boarding homes. All had been 
in boarding homes for from three 
to six years, therefore all since 3 years 
of age. Those whose infancy had 
been spent in institutions showed a 
much higher percentage of overtly 
anxious and aggressive behavior, suf- 
ficiently higher to be of statistical 
significance. 

It has been the experience of many 
pediatricians that the so-called “prob- 


5 Goldfarb, William, Ph.D.: Infant Rearing 
and Problem Behavior, Am. J. Orthopsychiat. 
13:249-262 (April) 1943. 
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lem children or spoiled children” are 
the products of a regime which has 
denied them adequate mothering. 
Aldrich says “anyone who cares to 
do so may study, as I have, the early 
history of spoiled children. In vain 
will he search for a story of indul- 
gence at the start. With tiresome 
regularity he will find the same old 
tale of strict adherence to rigid forms 
of child training and an inhuman 
sort of reliance on the theory that 
affectionate treatment is bad for ba- 
bies.”® 

The period of hospitalization of 
mother and newborn baby offers a 
great opportunity to give the new 
mother instruction in child care and 
to stimulate her interest in child de- 
velopment. It should also be a time 
to help her become familiar with her 
baby, to assist her in the establish- 
ment of breast feeding and to re- 
inforce her confidence in approach- 
ing her new responsibilities and en- 
joyment of her new opportunities. 


Baby Is a Total Stranger 


Present hospital practice too often 
completely ignores these opportuni- 
ties. The mother is separated from 
her baby, breast feeding is discour- 
aged not only by that separation but 
also by an unrealistic approach to 
the nutritional requirements of both 
mother and baby. Indeed, in most 
cases the mother leaves the hospital 
without breast milk but with a sup- 
ply of formula and with a baby who 
is a total stranger and of whom she 
is terribly afraid. 

Since good parent-child relation- 
ships are admittedly of fundamental 
importance in fostering the develop- 
ment of stable personalities, it is im 
perative that we examine critically 
the ritualism which has been devel- 
oped around the new infant and his 
family in the average American hos- 
pital. Medical science has made 
amazingly rapid strides in the reduc- 
tion of infant and maternal mortality 
and morbidity. 





® Aldrich, C. A.: The Spoiled Child, Hygeia 
23:896 (December) 1945. 
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Still on the alert for further means 
of improvement in this area, it 1s 
also increasingly aware that both the 
infant and his parents have psycho- 
logical as well as physical needs and 
that the success with which the for- 
mer are met determines in no small 
measure the efficacy of attempts to 
meet the latter. Therefore, without 
surrender of any of the gains already 
realized, we believe that a complete 
reorganization of the hospital care 
of mothers and babies must be un- 
dertaken. 

The Cornelian Corner of Detroit, 
organized just a few years ago, was 
initiated by a small group of psychia- 
trists, pediatricians and obstetricians 
which felt the need of concerted ef- 
fort to attack at their source the mul- 
titude of personality and mental dis- 
orders increasing at such an alarm- 
ing rate. The avowed purpose of 
the organization was and is to “pro- 
mote healthy parent-child relation- 
ships.” The organization, which has 
drawn in other professional workers, 
such as nutritionists, nurses, special- 
ists in child development and nursery 
education and others concerned with 
social enterprises, has directed its 
major efforts toward the establish- 
ment of opportunity for closer 
parent-child relationships during the 
newborn period and the encourage- 
ment of breast feeding with infant 
regulated schedules. 

We look forward to the time when 
we can have truly modern maternity 
hospitals, such as that planned by 
Drs. P. A. McLendon and John 
Parks? and noy, under construction 
in Washington, D. C., hospitals in 
which mothers may have their new- 
born infants in their own rooms as 
much of the day as they desire and 
may know them safe and cared for 
in adjoining nurseries during such 
hours as they are not actually be- 
side their beds. In the meantime, 
three Detroit hospitals and one other 
suburban hospital in the Detroit area 
have been cooperating with members 
of the Cornelian Corner in experi- 
menting in certain selected cases with 
a “rooming-in” plan which permits 
the mother to have her baby at her 
bedside where she can get to know 
him and actively participate in his 
care. 

In two of the Detroit hospitals the 
infant has remained all twenty-four 





™McLendon, P. A., and Parks, John: Nurs- 
eries Designed for Modern Maternity, Mod. 
Hosp. 65:46 (Julv) 1945. 











hours in his mother’s room with no 
return visits to the hospital nursery. 
In the other two hospitals the in- 
lant has been taken back to the 
nursery at night and brought to his 
mother’s room only when he de 
manded food. Beginning from the 
second day the mother has taken 
over part of the care of the baby, 
undertaking all of it as the nurse 
found opportunity to demonstrate for 
her and supervise her practice of 
each phase of this care. 

There are a number of reasons 
why the Cornelian Corner believes 
this early close relationship of mother 
and child is important to mother, 
father and child. 

At every stage of maturity every 
individual derives self confidence 
from the successful use of capacity. 
At every age, too, he needs to feel 
useful and important to someone. 
Certainly the mother who for nine 
months has known her baby com- 
pletely dependent upon her can ill 
brook the complete separation from 
her infant which routinely occurs in 
our present day obstetrical practice. 
When we take over his care com- 
pletely and, in many cases, even deny 
her the right to touch him during 
the hospital stay we rob her of op 
portunity to fulfill this basic psy- 
chological need, that is, to be useful 
and necessary to her child. 


Learns to Interpret Demands 


When mother and baby room to- 
gether and the mother takes over as 
much of the care of the baby as pos- 
sible, she not only satisfies the driv- 
ing need to feel useful to her infant 
but also, through practice and super- 
vision in the care of her baby, 
diapering and bathing as well as 
feeding, she acquires complete con- 
fidence in her ability to care for him 
and considerable skill in doing so. 
She also has opportunity te know 
her baby and to learn to interpret 
his demands for nursing care and 
how to meet them. 

The mother, her husband and her 
baby consequently escape the unfor- 
tunate results of the fears which in- 
evitably come to the completely un- 
initiated mother who goes home to 
face suddenly complete responsibility 
for the care of a young baby who 
is scarcely known to her. She knows 
how to lift and hold the baby; she 
knows what to do when he cries; 
she knows that the baby breathes 
differently than does an adult; she 
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knows that sometimes he rouses 
from sleep only long enough for a 
minute or two of sucking but that 
at other times he eats like a glutton, 
so that she need not worry about the 
scanty feeds. 

In fact, she is so relaxed and secure 
and confident in herself and the baby 
that there is no tension present to 
transmit itself to the infant, who, in 
turn, with his needs met promptly 
and skillfully is also relaxed and 
happy. Indeed, the transfer from 
hospital to home causes hardly a rip- 
ple in the even tenor of his days. 


Father Gets Acquainted, Too 


The baby’s father, too, experiences 
a much happier environment. If his 
son or daughter is in the mother’s 
room or an adjoining nursery he has 
at least a chance to observe this mira- 
cle which he has helped to create 
and does not experience that feeling 
of being completely shut out of his 
family by doctors and nurses whose 
rights seem to him much less than 
his own. When he takes his family 
home, too, his wife knows how to 
care for their baby and knows that 
she knows so that she can give her 
husband a little attention, too, rather 
than anxiously focusing every min- 
ute of it upon the care and safety 
of the Laby. 

The baby experiences many bene- 
fits from the close association with 
his mother in addition to those al- 
ready suggested as coming through 
his mother’s confidence in herself. 

In the first place, the infant left 
at his mother’s bedside is much more 
likely to be breast fed. His mother, 
with only one infant to observe in 
contrast to the large number often 
crowded into a_ hospital nursery 
under the care of one or two nurses, 
can observe his own individual hun- 
ger rhythms and let him nurse when 
he is actually hungry and when he 
is likely, therefore, to be more wide 
awake and more vigorous in his 
sucking efforts. If allowed to nurse 
at will he will also nurse more fre- 
quently during the early days of life. 

It has been demonstrated that 
sucking stimulus during this period 
is important to the establishment of 
adequate lactation. The absence of 
this stimulus under current obstetric 
practice in which the infants are 
brought to their mothers for nursing 


® Stewart, H. L., Jr., and Pratt, J. P.: Influ- 
ence of Suckling Stimulus on Lactation, West. 
J. Surg. 49:98 (February) 1941. 
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only every four hours during the day 
and frequently not at all at night 
constitutes one of the major reasons 
why the incidence of breast feeding 
is so low in this country at present. 

Among the limited number of 
cases with the “rooming-in” plan 
which we have followed to date the 
peak in number of nursings in any 
twenty-four hour period has come 
on the fourth to the sixth day and 
has ranged from 10 to 17. Simsarian 
and McLendon® report 11 as the 
maximum demanded by each of the 
two infants reported by them. The 
majority of the infants we have fol 
lowed reduced their total daily feed 
ings to from five to seven by the 
time of discharge from the hospital. 

Some obstetricians have questioned 
the strain on the mother’s nipples of 
such frequent feedings. Mead’? from 
her wide experience with primitive 
peoples who nurse their infants all 
but constantly during the early days 
of life reports almost complete ab- 
sence of cracked nipples. She attrib 
utes this to the fact that the infant 
who sucks so frequently does so only 
briefly and without the terrific pull 
which the infant, ravenous from long 
fasts, such as occur in our hospitals, 
is frequently capable of giving. All 
except one of our cases in the “room 
ing-in” plan have borne out this 
theory. 

It seems unnecessary here to un- 
dertake a discussion of the nutri- 
tional and other physical reasons why 
breast feeding is preferred for the 
normal full term infant. These rea- 
sons are so generally known that 
they have become trite. The fact that 
they are largely correct has caused 
them to be rather universally ac- 
cepted at least in theory. We should 
like, however, to mention at least 
the fact that breast feeding is me- 
chanically much easier than is arti- 
ficial feeding. The nuisances of bottle 
and nipple sterilization, formula cal- 
culation, preparation and sterilization 
are all eliminated. 

The capacity of the breasts to pro- 
duce supply is largely regulated by 
demand also and the less active or 
more slowly growing infant is 
largely protected from physical and 

*Simsarian, F. P., and McLendon, P. A.: 
Feeding Behavior of an Infant During the 
First Twelve Weeks of Life on a Self-Demand 
Schedule, J. Pediat. 20:93 (January) 1942. 

Simsarian, F. P., and McLendon, P. A.: 
Further Records of the Self-Demand Schedule 
in Infant Feeding, J. Pediat. 27:109 (August) 
1945. 
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psychological hazards of overteeding 
while the rapidly growing or ex- 
tremely active infant with corre- 
spondingly high caloric needs is also 
largely protected from the under- 
feeding which is likely to occur 
when formula calculation is left to 
the human brain which has no 
means of penetrating the specific 
genes of any individual child to dis 
cover his growth potential. 

Breast feeding, on a schedule regu- 
lated by the infant himself, is most 
likely to offer him maximum satis- 
faction of both physical and psycho- 
logical needs during the early weeks 
of his life. Suckling from his moth- 
er’s breast gives him a nipple which 
fits his*lips and tongue better than 
any artificial nipple made. He also 
has to work harder for his food. 


Enhances Child's Beauty 


Dr. Alexis Carrel writes: “This ef- 
fort brings about the optimum de- 
velopment of the jaws, the nose, the 
root of the mouth. It enhances the 
beauty of the visage, the quality of 
the voice.”"" The baby begins to ex- 
ercise his own powers and to find 
satisfaction in them. He uses the 
whole gamut of feeding activities of 
which he is capable; rooting move- 
ments in search of the nipple, suck- 
ling and swallowing. “Pleasures of 
nursing result from _ satisfaction 
which comes from the exercise of 
emerging powers, as well as relief 
of pain, and from warmth.” 

This early successful use of capaci- 
ties begins to breed the self confi- 
dencé basic to independent thought 
and action later. “It is back here, 
in the comparatively simple perform- 
ance of the earliest days of life, that 
the child begins to develop the posi- 
tive conditioning and the sense of 
competency which we recognize as 
so important for the later success of 
the individual.”"* 


Carrel, Alexis: Breast Feeding for Babies, 
Reader’s Digest 34:1 (June) 1939. 

2 Aldrich, C. A.: The Role of Gratification 
in Early Development, J. Pediat. 15:578 (Oc- 
tober) 1939. 
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It is perhaps the close physical con 
tact with mother allowed by the 
“rooming-in” arrangement which 
matters most to the infant. “As a 
young mammal, the newborn has the 
same organic needs as other young 
mammals. He needs close tactual 
contact, cuddling, licking, muzzling, 
mothering and needs the opportunity 
to suckle and use his lips and he 
needs frequent, if not almost con- 
stant, nourishment. ‘These needs 
arise from the lack of homeostatic 
capacity in the newborn so that he 
gets cold easily and cannot keep 
warm; his skin is exquisitely sensitive 
and needs contact for relaxation. He 
gets hungry quickly since his blood 
sugar may go down rapidly and he 
is unable to endure prolonged hun- 
ger without discomfort and dis- 
tress.”"4 


Infants Cry Less Often 


Aldrich’ in his reports of studies 
on crying in a newborn nursery re- 
ports a high percentage of crying 
resulting from unknown causes. In 
our experience with the “rooming 
in” plan infants have frequently 
waked, cried, been comforted by a 
few minutes of cuddling in bed with 
the mother, relaxed and slept again, 
sometimes as much as two hours be 
fore the demand for attention was 
again obvious and _ persistent until 
food was offered. 

The nurse and mother making 
time studies on our first case, when 
asked to plot crying time, replied, 
“We can’t. We should have to time 
it in seconds for we don’t let her 
|the baby] cry more than a moment 
before we do something about it.” 
This prompt relief of his physical 
needs gives the newborn infant the 
type of security he needs in his sub 
cortical reflex state and begins to de 
velop in him a “sense of the lawful 
ness of the universe.” 

The warmth and comfort of physi- 
cal contact can of course be given 
to the infant who must be artificially 
fed and every attempt should be 
made to do so. However, while it 
comes about quite naturally at fre- 
quent intervals for the breast fed 
infant it must be planned for arti- 
ficially for the baby fed from a bot- 
tle. He, too, can have more of it if he 
is kept for large blocks of time at his 


™ Frank, L. K.: Feeding of the Newborn, 
Psychosomatic Med. 7:169 (May) 1945. 

% Aldrich, C. A.: Neonatal Crying, Hosps. 
20:4 (April) 1946. 


46 





mother’s bedside where she can give 
it to him frequently, where she can 
hold both baby and his bottle when 
he demands food. 

Unless the condition which makes 
breast feeding contraindicated makes 
it also unwise for the mother to care 
for her own infant, she should have 
this privilege. Indeed, this mother 
and her baby have even greater need 
for the rooming together plan than 
do the mother and baby when the 
mother has the deep satisfaction of 
feeding her own baby. 

The infant kept at his mother’s 
bedside is, we believe, also safer from 
infections, gastrointestinal, respiratory 
and dermal, than is the infant in 
the crowded hospital nursery. Aside 
from the protection which the few 
studies available indicate that he 
does get through breast feeding, with 
handling limited almost entirely to 
his mother and visitors limited to his 
father, he has direct contact with 
fewer adults and consequently his 
chances for infection from this source 
are greatly reduced. Isolated in his 
mother’s room from all other infants, 
or from all except seven others if 
he is in an eight bed nursery,’ the 
possibilities of cross infection are 
greatly reduced. 

In teaching hospitals the possibility 
of a greatly superior teaching labora- 
tory makes the “rooming-in” plan 
one which deserves careful consid- 
eration. In teaching obstetrics either 
to medical students or to nurses it 
is no more possible to separate 
mother and infant and teach the care 
of one without regard to their rela- 
tionship to each other than it is for 
the child psychologist and the biolo- 
gist to try to separate the child’s 
mind and body and study the growth 
of one apart from the other. 

This “rooming-in” arrangement 
offers opportunity both to teach ob- 
stetrics as an integrated whole and 


© Grulee, C. G., and Sanford, H. N.: Breast 
and Artificial Feeding: Influence on Morbidity 
and Mortality of Twenty Thousand Infants, 
J.A.M.A. 103:735 (September 8) 1934. 

™ McLendon, P. A., M.D., and Parks, J.: 
Nurseries Designed for Modern Maternity, 
Mod. Hosp. 65:46 (July) 1945. 


to point out to students of medi- 
cine, nursing and social work a vari- 
ety of problems related to family 
guidance. In one experimental case 
in each of two Detroit hospitals we 
have been able to get detailed studies 
of the nursing care of the infant 
and the time spent in instruction and 
supervision of the mother in his 
care.’* In both instances this record 
began on the second day when the 
infant was moved into his mother’s 
room; it included setting up the nec- 
essary equipment for the mother to 
use in caring for the baby or cleans- 
ing her hands for doing so, as well 
as the time required to change or 
replenish this material as needed. 
The nurse gave demonstrations for 
the mother and instructed her in all 
procedures, such as diapering, taking 
the baby’s temperature, bathing and 
dressing him. The mother was also 
given opportunity to carry out each 
procedure under supervision. These 
demonstrations and supervision peri- 
ods were all included in the total 
nursing time given each infant. 


Nursing Care Time Reduced 


For the case in one hospital this 
nursing care time ranged daily from 
thirty minutes to one hundred and 
ten minutes, and averaged sixty min- 
utes daily. In the other case the time 
ranged from forty to ninety minutes 
daily and averaged fifty-five minutes. 
This compares favorably with the 
three hours’ nursing care per infant 
per diem at present recommended 
by the Children’s Bureau. It is only 
a little more than half the absolute 
minimum of 1.8 hours daily for each 
newborn recommended by the Na- 
tional Nursing Council.’® 

Even allowing for the few mothers 
who for various reasons would be 
unable to participate at all in the 
care of their infants, we should be 
able to expect not to exceed this 
minimum standard of 1.8 hours and 
at the same time give such care to 
infants and such service to mothers 
in terms of parent education as we 
have scarcely dared to dream of and, 
at the same time, deepen immeasur- 
ably the satisfactions of mothers and 
fathers in one of life’s greatest experi- 
ences. 


** Romine, Elizabeth: A Case Study of a 
“Rooming-In” Arrangement During the Neo- 
natal Period. Unpublished Study. 

Gaunt, Margery: Unpublished Study. 

* Distribution of Nursing Service During 
War. New York: National Nursing Council 
for War Service, 1942. Pp. 23. 


The MODERN HOSPITAL 











J 


A = LD 






his 
ym 
nd 
in- 
ne 
ies 














Two of Sweden’s largest hospitals exemplify 
the advantages of a concentrated block plan 


Swedish Hospitals—American Style 
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URING the 19th century 

Swedish hospitals were in- 
spired by the Central European hos- 
pital building with its pavilion sys- 
tem. During the last twenty years, 
however, the American block system 
has more and more influenced de- 
sign in this country, and the latest 
Swedish hospitals are all examples 
of concentrated planning. One of 
the first of this type, Kalmar Gen- 
eral Hospital, I designed. 

Kalmar General Hospital with its 
350 beds is a typical example of a 
country hospital of medium size. It 
reflects the attempt to collect the 
ward units in a “bed” building and 
outpatients, operation and x-ray de- 
partments in a “treatment” building 
with a vertical trafic center as con- 
nection between the two buildings. 

The clearest impression of the 
change in attitude toward hospital 
planning can be obtained by looking 
at two of the largest hospitals in 
Sweden: Sahlgrenska Hospital in 

Gothenburg and Lund’s University 
Hospital. Both of these are old, built 
during the pavilion period, and it has 
been natural, therefore, that exten- 
sions have until now taken the form 
of new pavilions. At the same time 
it has been more and more apparent 
that this method has proved a 
failure. 

The running of a modern hospital 
necessitates close connection among 
various departments with short and 
simplified transport of patients and 
goods. Within a pavilion system the 
cost of human work increases to a 
remarkably high degree as the result 
of long traffic distances. It is evident 
that from both medical and econom- 
ical points of view a concentrated 
hospital plan is a necessity, and 
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has become customary when extend- 
ing and modernizing old hospitals to 
attempt to replace the pavilion type 
with the block type of building. 

The authorities of Gothenburg and 
Lund found it impossible to con- 
tinue to enlarge these two hospitals 
in accordance with the previous 
plans and arranged a competition 
among hospital architects in order 
to find the best solution for the neces- 
sary development. The winning 
scheme, which is to be carried out in 
the near future, may illustrate the 
advantages of the block system and 
the possibilities of changing a_pa- 
vilion system to the block. 


Sahlgrenska Hospital, Gothenburg 


In 1933 it was proposed to enlarge 
and modernize all the old pavilions 
of this hospital. I showed then that 
the estimated costs for such enlarge- 
ments were higher then the costs for 
an entirely new hospital of the same 
capacity as the extended pavilion 
hospital and that running costs in 
such a building would be consider- 
ably lower. It was some time before 
this truth was earnestly considered 
and, unfortunately, in the mean- 
time new maternity, radiologic and 
psychiatric clinics were erected, thus 
binding the main part of the hos- 
pital to its present place and limiting 
the possibilities of development. A 
new operating department and cen- 
tral laboratory were built later and 
diminished these possibilities _ still 
further. 

Through the competition it was 
proved that the old pavilion hospital 
did not meet modern requirements 
even though it did not appear neces- 
sary at once to pull down all the old 






pavilions. Five of them must, how 
ever, leave place for a new central 
block and the rest could be used only 
temporarily and for second-grade 
purposes whilst waiting ‘for future 
additions, and the main entrance of 
the hospital had to be moved. 

The principle of assembling the 
treatment and diagnostic depart- 
ments in a treatment unit and the 
ward departments in a ward build- 
ing was followed also in Gothen- 
burg. The ward units are in this 
case collected in a Z-shaped bed 
building, which faces south and 
which in the lower floors contains 
the department for physical therapy, 
ambulance cases and the central 
stores, 

In the large entrance hall with its 
cloakrooms, information desk, flower 
and newspaper stand, the traffic of 
visitors is divided in two parts, the 
outpatients moving directly to the 
treatment and diagnostic depart- 
ments and the visitors, to the ward 
units, using the staircases from the 
entrance hall to the basement where 
passages lead to the elevators of the 
bed building. 

The four storied “treatment build- 
ing” contains on the ground floor 
surgical outpatient departments (sep- 
arate for men and women); medical 
outpatient departments are on the 
second floor, and x-ray diagnosis, on 
the third and fourth floors. The 
treatment rooms of the last, located 
on the third floor, are divided in two 
equal departments. The fourth floor 
contains viewrooms for film and sur- 
geons’ rooms. 

The treatment building is connect- 
ed by means of a viaduct with the 
existing operation building in order 
to give a direct connection between 
the operating rooms and the depart- 
ments. 

The dental and physical therapy 
departments, the dispensary, the cen- 
tral writing room and lecture rooms 
are placed in the central wing be- 
tween the treatment and ward build- 
ings. The eastern wing contains the 
neurosurgical department. 

Proposals have already been made 
for further treatment departments 






41 














KEY TO GROUND FLOOR PLAN 


9. Records 
11. Dressing room 
12. Autoclave 
15. Bath 
25. Treatment 
4\1. Cystoscopy room 













































42. Room 
45. Diathermy 
63. Office 


76. Bandage preparation 
76a. Bandaging room 

77. Preparation 

84. Store 

87. Gymnastic 

89. Gypsum room 

98. Mud pack bath 

104. Isolation 

108. Cloakroom 

109. Hydrotherap 

114. Cashier's office 

135. Laboratory 

144. Light treatment 

154. Massage 

154a. Massage bath 

157. Medical baths 

163. Consultation 

167. Darkroom 

173. Changing room, dressing 





room 
173a. Dressing room, doctors’ 222. Social service 
173b. Dressing room, nurses’ 229. Sterile 
174. Bandaging room 235. Cleaner's room 
175. Operation 240. Waiting room for beds ORIENTERINGSPERSPEKTIV 
176. Parcels delivery 242. Tea kitchen 
177. Patient 244. Newspapers 273. Waiting room 
185. Post delivery 250. Drying room 273i. Waiting room for blood 
193. Reserve 256. Laundry donors 
196. X-ray 258. Assistant physician 273f. Waiting room for relatives 
198. Smoking room 261. Information 279. Head physician 
203a. Septic cases 263. Examination 282. Lobby 
203b. Aseptic cases 265. Porter 283. Porter 
221. Sluice 26€. Restroom 286. Heat treatment 
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which would be placed in the cen- 
tral block. Definite decisions have 
heen postponed since eventual new 
departments can also be built as ad- 
ditional floors to those buildings 
which contain the treatment depart- 
ments. 

A new separate building which 
contains the kitchen, dining rooms 
and a large assembly hall for the 
staff is planned in the northeast part 
of the hospital area. The food to the 
ward departments is distributed in 
the basements, which are connected 
with the kitchen by a culvert system. 
This basement traffic system is re- 
served for the transport of goods and 
food, for the visitors’ traffic to the 
ward departments and for occasional 
transport to and from the separately 
situated maternity, radiologic and 
psychiatric clinics. Patients and the 
medical staff move mainly in the 
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upper floors and the different kinds 
of traffic are in this way effectively 
separated. 

The ward units are planned ac- 
cording to the ordinary Swedish sys- 
tem and contain 30 beds each, a 
number which is regarded as the 
upper limit for one nurse with a 
trained assistant to take care of. In 





Sweden, it has been much discussed 
whether bedrooms ought to be lim- 
ited to 2 beds depth or if the com- 
monly used 3 beds depth should still 
be accepted. This gives, respectively, 
four to six bed rooms as the largest 
type of bedroom, wards with more 
than six beds being no longer ac- 
cepted. The building costs are ap- 
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FLOOR PLANS 142. Pulmonary diagnosis 
8. Study, workroom 152. Control room 
9. Records 153. Machine room 
27. Library 177. Patient 
28. Assistant doctor 191. Spinal cord 
31. Formula records 193. Reserve 
42. Room 198. Smoking room 
63. Office 258. Assistant physician 
68. Fixin 27la. X-ray negative viewing room 
75. Developing 27\b. Wet x-ray negative viewing 
84. Store room 
104. Isolation 273. Waiting room 
135. Laboratory 279. Head pveon 
139a. Lying room 285. Ventricle 
proximately the same for both sys- approximately 20,000,000 Swedish 


tems, and whilst the 3 bed system 
achieves a more concentrated solu- 
tion, which is generally an advan- 
tage, the 2 bed system provides more 
quietness; however, no definite con- 
clusion has yet been made. 

Much research work into the ques- 
tion of the size of typical hospital 
rooms, especially those of the ward 
units, has been carried out. Economy 
demands the limiting of the sizes of 
rooms to an essential minimum, and 
a government committee has endeav- 
ored to lay down those dimensions 
that ought not to be exceeded. How- 
ever, a strong general opinion con- 
siders these reductions as too great, 
and the Swedish standard seems now 
to stabilize at the room sizes used in 
Gothenburg and Lund. 

The estimated cost of new build- 
ings, including the new kitchen 


building, of Gothenburg’s hospital is 


50 


crowns ($5,500,000). 


University Hospital, Lund 

The present hospital consists of a 
group of older and newer buildings 
which could be classified as an “ir- 
regular” pavilion system. Having 
begun to “grow” in the south end of 
the present hospital area—the oldest 
buildings are the surgical and the 
children’s clinics—the hospital ex- 
tended toward the north over a 
street which now divides the hos- 
pital in two parts. 

The problems were in many as- 
pects similar to those at Gothenburg. 
the existing main departments hav- 
ing to be replaced by new. The 
solution was bound with the task 
of defining the necessary area for the 
hospital and its future extension and 
became thus also a town planning 
problem. Furthermore, attention had 
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to be paid to the placing of such 
university buildings as need close 
connection with the hospital. 

New buildings had practically to 
be foreseen for a complete new hos- 
pital, as accepted legacy only the 
existing eye, ear, orthopedic, radio- 
logic and epidemic departments and 
the heating plant being used. 

From the medical point of view it 
appeared suitable to me to separate 
the children’s, maternity and pulmo- 
nary clinics and place them in sepa- 
rate buildings. Likewise, the kitchen, 
dining rooms and laundry were de- 
signed as separate buildings for 
technical reasons. 

The remaining clinics and depart- 
ments were planned in a compact 
central block exactly in the center of 
the new hospital area. This block 
contains the central outpatient unit 
with surgical, medical, neurosurgi- 
cal, ear-nose-throat, maternity, der- 
mato-venerological and physical ther- 
apy outpatient departments; surgi- 
cal, medical, neurosurgical and 
dermato-venerological ward units, 
x-ray and diagnosis, operation and 
teaching, and administration depart- 
ments. 
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central block only one lift has to be 
used and, in case of transports from 
one, department of the central block 
to any other in the separated build- 
ings, not more than two lifts are 
needed. This advantage should not 
be underrated inasmuch as valuable 
time and, from the economic ‘point 
of view, expensive human work are 
herewith saved. 

In view of the utmost importance 
of both time and convenience in a 
hospital building, the fact that the 
main street of Lund and the road to 
the railway station are situated west 
of the hospital area decided the plac- 
ing of the entrance to the hospital 
buildings. The main entrance to the 
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central block had therefore to be 
placed in the western wing and not, 
as is more nearly normal, in the 
middle of the treatment building 
(Gothenburg). This to some degree 
forced location of the main entrance 
solved the entrance traffic problem in 
an unexpectedly clear way. 

In the entrance hall the outpatients 
go to the left and visitors to the ward 
patients go to the right where they 
reach the lifts to the ward units on 
the ground floor, thus making traf- 
fic through the basement (Gothen- 
burg) unnecessary and saving an ad- 
ditional basement entrance with 
cloakrooms. (Sédersjukhuset, Stock- 


Surgical ward units for both sexes 

















27 
aa a a el tl tl tt RST ZAP re 






















30 40 SOM 


holm). The main buildings and two 
cross wings enclose a large court- 
yard which, used as a garden, should 
not lack charm, a matter of impor- 
tance as the waiting rooms face this 
courtyard. 

The solutions of Lund and Sahl- 
grenska may appear to be simple and 
should therefore be good, especially 
perhaps since this simplicity was 
hard won. 

One should then, when designing 
a hospital, first give up many old 
ideas and consider the problem large- 
ly as a traffic problem over which 
only certain essential hygienic con- 
siderations should be allowed to 
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dominate; second, a scheme should The projects of Lund and Gothen- The estimated cost for Lund’s hos- 
pro] 


be found in which the departments burg offer perhaps a new solution 
of the treatment building should be — of the plan of a big x-ray diagnostic 
brought together in good order, in department. Instead of the usual 


spite of their numerous and differ- middle corridor system, the labor- 
ing demands and uses. atories are here concentrated in the 


Perhaps the greatest dithculties in middle of the building with corri- 
hospital ieaie arise with the x-ray dors at the outer walls. 
department which, with its large lab- Difficulties which arise with this 
oratories, requires an enormous solution are, as previously noted, the 
space. Placed in a separate building necessary large depth of the unit. 
this department hardly affects the The advantages are centralized de- 
trafic system of the hospital, but veloping (in Lund only one develop- 
when placed in the treatment build- ing room to 18 laboratories) and the 
ing block its great depth causes diffi- possibility of separating outpatients 
culty when planning other depart- from ward patients each in their own 
ments. corridor. 
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pital, with central block, children’s 
and pulmonary clinics, a new epi- 
demic building, dental building, 
kitchen and laundry is approxi- 
mately 15,000,000 Swedish crowns 
($4,000,000). The new building will 
contain 600 beds. 

The building costs when com- 
pared to the increase in the number 
of beds appear to be high, but the 
old hospital is worn out and evolu- 
tion has continued and made a new 
and modern building necessary, one 
which works economically and 
serves the purposes of modern 
science. 
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When Visitors Rush In 


where employes know better than to tread 


ITTLE has been written on the 

routing of visitors in hospitals 

in spite of the fact that visitors have 

two important effects upon the man- 
agement of a hospital. 

First, their control largely affects 
the health of the patients, not only 
the patients they visit but those who 
might be exposed to their thought- 
lessness or ignorance, which, believe 
me, is not entirely the fault of the 
visitor. Second, courteous treatment 
and sympathetic assistance accorded 
to visitors in finding the patient are 
an important phase in building good 
public relations for the hospital. 

The subject of hospital routing is 
of especial interest to the layman 
because the hospital employe soon 
learns, if only by necessity, the lay- 
out of the hospital—at least well 
enough to find his own way about 
the place, but not quite well enough 
to tell others. 

To direct a member of the hos- 
pital personnel to ward 15 is just as 
simple as saying, “Go to ward 15.” 
But to say to a stranger in the hos- 
pital, “Go to ward 15,” is like say- 
ing, “Take a bus to Kalamazoo.” 
For the lay visitor, whether aver- 
age or not, has not the remotest idea 
of the hospital layout and must go 
to every ward, clinic and wing when 
“ward 15” might be just around the 
corner from the entrance. 


Let's Visit a Small Hospital 


Let us look in on the small com- 
munity hospital and clinic. These 
hospitals seldom employ a hostess or 
information clerk. The hospital is 
constructed on the one story plan. 
One wing might lead straight ahead 
from the front entrance past per- 
sonnel offices, seldom occupied, past 
the kitchen and on to the operating 
rooms. The other wing might lead 
off to the right of the front entrance 
to the private rooms and, farther to 
the end, to a ward for male patients. 

Let us suppose Frank Brown is 
a patient in ward 10 recuperating 
from a broken leg. Now ward 10 is 
at the end of the right wing. Comes 
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it’s probably because the administration 


has failed to provide a routing system 


that would help them to find their way 


GLYNN BROWN, R.N. 
Glenbrook, Conn. 


5 o'clock and Frank’s co-workers 
arrive to have a daily bull session 
with their friend. They enter the 
hospital from the front door. There 
is no information desk, there are no 
nurses or doctors in sight and there 
are no attendants. 


Oops! So Sorry— 


Voices can be heard at the end of 
the wing straight ahead. So, with 
work clothes on, cigars and cigarets 
in their hands, they rush straight 
ahead to what they assume is 
Frank’s room, only to learn that they 
have walked into the operating room 
and are now facing the “Ku Klux” 
in all its glory while someone is 
shouting, “Get out and stay out, 
don’t you know we are sterile?” 

So the friends rush down the 
corridor and back to the entrance 
and after recovering from their 
fright decide to try the right wing. 
First is Mrs. Smith’s room and, a 
light tap bringing no answer, they 
knock harder and a weak voice an- 
swers, “Come in”... and, oh! Mrs. 
Smith has been awakened from her 
afternoon nap. With hurried apolo- 
gies and repeated “Where is Frank?” 
they try the next room. Well, babies 
must be fed mustn’t they? Then the 
third room and after a close inspec- 
tion of the victim under the sheet 
and between the pillows they learn 
they have still not found Frank. 





Then to their great relief someone 
calls from the end of the corridor, 
“Here he is,” and Frank is found 
in the men’s ward at the far end of 
the right wing. Now that group, 
having learned the hard way, will 
know next time where to find 
Frank. But suppose a new group 
visits Frank? So now we know why 
so many people say, “That hospital 
is the noisiest place on earth. Never 
go there if you want to rest.” 

If the administrator and his asso- 
ciates had known something about 
the value of a hospital routing sys- 
tem, the “Ku Klux” victim’s inter- 
nals would not have been exposed 
to the public; Mrs. Smith would 
have been benefited by her visit 
to Slumberland; Baby Jones’ after- 
noon feeding would not have been 
disturbed; Mrs. White would have 
enjoyed those comfortable pillows 
instead of feeling like a fish in a 
bowl, and Frank’s morale would 
have been boosted a thousandfold 
by his friends from the Plant. 


Problem Grows More Complex 


Now let us look at the town hos- 
pital of two or three floors, with 
as many wings and sun porches, a 
basement, a central kitchen and 
other important features. There are 
parking space for the hospital per- 
sonnel and adjoining space for its 
visitors. 

These hospitals usually have stated 
visiting hours. Some post those 
hours at each entrance and others 
assume that “people should know 
when we have visiting hours.” Ad- 
joining the hospital are the nurses’ 
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quarters. Yet these, too, are known 
only to the staff. 

Mr. and Mrs. Blank visit their 
son, who is a patient. They enter 
the hospital grounds and park their 
car in the nearest space to the front 
éntrance. And they enter the front 
door of one of the buildings which, 
as Mr. Blank said, “Looks like a 
nice building for young boy 
patients,” only to be greeted by 
numerous voices from all corners 
inside: “Man coming through”; 
“Man in the house”; and soon one 
tiny toweled head appears over the 
top of the stairs and in a voice un- 
like that of a canary shouts, “Does 
this look like a hospital, sonny?” 
Thus, Mr. and Mrs. Blank, through 
the hard way, too, have learned that 
they are in the nurses’ quarters. 


"Who Only Stand and Wait" 


So our friends hesitatingly try the 
next building. Yes, they are sure 
this is it! A chipper young woman 
greets them with “Good afternoon, 
can I help you?” And when told 
the Blanks would like to visit their 
son Donald she answers, “Yes, we 
have a Donald Blank. He is in 301. 
But, you can’t see him until 2 
o'clock. Fifteen minutes more—visit- 
ing hours, you know.” The parents 
smile an answer, “Yes, we'll wait.” 

No one has told the Blanks that 
there is a nice sun porch where 
early visitors can wait in comfort. 
So they stand on one foot and then 
the other until the fifteen minutes 
have passed and they will see 
Donald. 

But where is room 301? Oh, well, 
the elevator boy will surely know. 
“301, that would be the third floor. 
If it were 201 that would be the 
second floor.” “Then,” says Mrs. 
Blank, “three-o-one must be the first 
room by the elevator.” But to their 
dismay the first room by the eleva- 
tor is a “sweet little kitchen.” So 
they try the next room. No, that’s 
the “Ladies’ Room.” “Oh,” says Mrs. 
Blank, “I am sure it is this room.” 
But, no, thts room is one of those 
funny rooms with pans and brushes 
and strange looking electric boxes 
and funny commodes—“Oh, Henry, 
what can this room be?” By this 
time Henry is ready to shout “Don- 
ald” hoping his son will hear and 
answer. “A sure way to find him,” 
says Mr. Blank. 

The Blanks are getting pretty up- 
set over the whole thing. Visiting 
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time is just two hours long. Donald 
is expecting them and ten or fifteen 
minutes have gone by when they 
finally find Donald in the farthest 
end of the west wing on the third 
floor. 

“When I build a hospital,” mut- 
ters Mr. Blank. But by this time 
someone has entered the room and 
in answer to her, “Oh, Sir, you have 
parked your car in the superintend- 
ent’s private parking space, would 
you please go move it? Sir, please, 
or we'll all be restricted for a week,” 
Mr. Blank leaves his wife and son 
and, in no mood for a man of his 
age, goes to his car. 

Finally, let us visit the large city 
hospital. George Simms has been 
taken there and his family has been 
informed of his admission. Mrs. 
Simms, arriving in town, directs a 
cab driver to drive her to the Patrick 
Miller Hospital. 

“You want the entrance on the 
Sixth Avenue side or the one on the 
Broad Street side?” asks the Cabby. 
“T really don’t know,” answers Mrs. 
Simms. “It’s my son, George, and 
he is in the orthopedic wing.” 
“Look, Lady,” says the Cabby, “I 
don’t know the orthopedic wing 
from the maternity wing. And un- 
less you know which one you want 
I'll have to let you out at either one 
and it might be the wrong one. And 
it’s a big place, Lady.” 


The "Stiffs'’ Come Out Here 


“Oh, dear,” sighs Mrs. Simms, 
“surely they have markers.” “As far 
as I know they ain’t got nuttin’, 
Lady. Sometimes I see em bringing 
the stiffs out the Broad Street side.” 
Well, Mrs. Simms decides that if the 
“stiffs” are brought out the Broad 
Street side her George must be on 
the Sixth Avenue side. The Cabby 
comforts her by assuring her there 
is an information desk at both en- 
trances. 

At the Sixth Avenue information 
desk, however, Mrs. Simms learns 
there are more George Simms in 
the world than her son and unless 
she can give them more informa- 
tion than that he is an orthopedic 
case she'll just have to wait until 
they can telephone to all the ortho- 
pedic wards, and there are some on 
the Red University side and some 
on the Blue University side. “These 
people who can’t give us more in- 
formation” grumbles one clerk to 
another, 








Mrs. Simms smiles cheerfully 
when half an hour later she is told 
her George is on the Red Univer- 
sity side and that he is in building 
1500. But where is building 1500? 
So she goes from interns’ quarters 
to the hospital stores to the morgue 
and back to nurses’ quarters and 
down through the main kitchen 
amidst shouts of “No visitors al- 
lowed here, Lady,” “These are the 
contagious wards,” “Sorry, this is the 
maternity wing.” 

Nearly an hour later Mrs. Simms 
finds her George. And just as she is 
about to forget her ordeal and en- 
joy a nice little visit with her son, 
someone calls, “Didn’t you hear the 
voice on the loud-speaker? Visiting 
hours are over, you will have to 
leave at once.” Poor Mrs. Simms. 
how was she to know the voice on 
the loud-speaker was directed to her, 
too; she had just found her George! 


The Army Points the Way 


In the eyes of most people the 
army does things the hard way. But, 
in reality, the army’s ways are sim- 
ple and practical. For the army 
deals with all races, classes and 
creeds, with the intellectuals and 
with the less gifted, and their orders 
and directions must be simple and 
easily understood since in few cases 
is there time to reason “why” or 
“how” when orders are given. 

In the army when the top seargent 
says “Go to building 1500” he means 
just that and if one has the slightest 
intelligence and follows the army 
rules or directions he will have no 
difficulty in finding building 1500. 
The army has an excellent routing 
system. 

Let us look at a cantonment type 
of hospital. For many blocks before 
one reaches the hospital area there 
is a large sign every few feet in the 
road reading “Hospital” and under 
the word is a large arrow pointing 
in the direction of the hospital. On 
the hospital grounds there is a sign 
reading “Information Desk” with an 
arrow pointing in the direction of 
the hospital information office. 

Now we have reached the infor- 
mation office and there again is our 
sign reading “Parking” and the ar- 
row points to the parking area. 

At the parking area there are two 
signs. One reads “Personnel—Visi- 
tors Do Not Park Here.” In this 
area there are parking stalls and 
each stall is marked with the name 
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and rank of the person to whom that 
stall has been assigned. And no man 
takes the other man’s place, brother, 
no matter what his rank! If the stall 
has been assigned to a Lieutenant 
Spell, then Major Wright because 
of his higher rank does not take that 
place for there was a reason for as- 
signing it to Lieutenant Spell. 


The other sign in the parking 


area reads “Visitors Park Here” and . 


there are stalls marked for visitors’ 
cars. So the new visitor has no 
trouble finding parking space for 
his car. 

Upon entering the “information 
room” we see a desk and on the 
desk are one or many telephones. 
There are one or more attendants, 
depending on the size of the hospi- 
tal. Near the desk in full view of 
the entrance is a large sign reading 
“Visiting Hours, 2 to 4 and 6 to 8.” 
No exceptions are made unless spe- 
cial permission is granted, and that 
only in very rare cases, by the officer 
of the day. 

Let us say it is 2 o’clock and we 
have asked to see Pvt. John Mason. 
The attendant has at her fingertips 
a roster of all patients in the hos- 
pital and whether or not that pa- 
tient is permitted to have visitors. 
If she is in doubt she telephones to 
the nurse on the ward who verifies 
this information. We have been told 
that Pvt. Mason is on ward 52 and 
before we can ask directions the at- 


tendant turns to a large, plainly 
drawn hospital floor plan which is 
posted on the wall back of her desk. 
“Here you are at the information 
desk,” she says, pointing to that spot 
on the map, “and here is ward 52. 
Follow this corridor and then follow 
the directions on the corridor mark- 
ers and you will have no trouble in 
finding Pvt. Mason.” 

Now let us assume that when we 
enter the information room there is 
only one attendant and she is other- 
wise occupied. We have been told 
that Pvt. Mason, our patient, is on 
ward 52 but we do not know where 
to find ward 52. So we look to our 
right and on the wall is a marker 
reading “Personnel—Do Not Enter.” 
To our left is the marker “Post Of- 
fice.” Straight ahead is the main 
corridor. So we walk down the main 
corridor to a cross corridor and to 
our left is another marker which 
reads, “Wards 13 to 20, Operating 
Rooms and X-Ray,” and under that 
a large arrow points down the left 
corridor. 

To our right at the same corridor 
crossing a sign reads “Wards 21 to 
32, Nurses’ Quarters, Nurses’ Mess, 
Officers’ Quarters, Officers’ Mess.” 
So we know we must go farther 
down the main corridor to reach 
ward 52. Now we come to another 
cross corridor and, again, are plainly 
marked signs. To our right, “33 to 
42, Post Exchange, Admitting Of- 





fices.” And to our left, “Wards 43 
to 52, Physical Therapy, Occupa- 
tional Therapy, Chapel.” And, yet 
again, down the main corridor to 
our right the signs give more infor- 
mation, “Morgue, Warehouses, Am- 
bulance.” 

As we walk down these corridors 
there, plainly printed above each 
door, is the ward number, “Ward 
20,” “Ward 21,” “Ward 22,” “Infec- 
tion,” “Contagion,” “No Visitors 
Allowed Past This Mark in Corri- 
dor’—and there will be a white 
mark on the floor to show the safety 
zone. Each specialized section also 
is plainly marked, te. “X-Ray,” 
“Physical Therapy,” “Operating 
Rooms,” “No Visitors.” 

The front offices are just as plainly 
marked: “Colonel Jones, Command- 
ing Officer,” “Major Smith, Chief 
Nurse,” “Major White, Adjutant.” 
So a visitor of even limited intelli- 
gence has no trouble at all in finding 
his way around a large army hospital. 

Perhaps in our new and modern 
civilian hospitals we do not wish to 
have large printed markers like 
those in the temporary hospitals of 
the army. Then why not use neater 
typewritten ones? And if we do 
not want markers at all, let us em- 
ploy an information clerk who has 
the intelligence to give easily under- 
stood routing directions to visitors 
and who will be a truly constructive 
public relations officer. 





Mass Roentgenography: Our Best Weapon 


ie March 1946 the Methodist Hos- 
pital of Houston, Tex., began to 
make routine roentgenograms of the 
chest on all patients admitted, there- 
by becoming one of the first hospitals 
in Texas to institute this procedure. 
Those patients who are too sick to 
be taken to the x-ray department on 
admission are omitted and it is left 
to the attending physician to order 
the examination when the patient’s 
condition improves. 

The films used for this examina- 
tion are made of heavy paper with 
photographic emulsion on one side 
and are the same size as celluloid 
films used for regular chest roent- 
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genograms. The paper films were 
selected because of the lower cost as 
compared with celluloid and because 
no special equipment is required for 
their use. 

The diagnostic quality of the pa- 
per films is considered adequate 
for screening purposes only. Those 
showing no evidence of abnormality 
are reported negative but when what 
appears to be a significant lesion is 
reported, the attending physician is 
requested to refer the patient for a 
regular roentgen examination of the 
chest, including whatever special pro- 
jections may be indicated by the 


findings. 


Mass roentgenography of the chest 
has proved its worth in other insti- 
tutions in which it has been em- 
ployed and especially during the in- 
duction program of the armed forces 
the past few years. It offers the best 
weapon available in the fight to era- 
dicate tuberculosis and uncovers 
many different kinds of chest lesions 
which would otherwise go unsus- 
pected. It also serves as a protection 
for the nurses and other hospital per- 
sonnel by speeding up the discovery 
of open cases of tuberculosis and iso- 
lating them.—Curtis H. Burce, 
M.D., radiologist, Methodist Hospt- 
tal, Houston, Tex. 
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quarters. Yet these, too, are known 
only to the staff. 

Mr. and Mrs. Blank visit their 
son, who is a patient. They enter 
the hospital grounds and park their 
car in the nearest space to the front 
éntrance. And they enter the front 
door of one of the buildings which, 
as Mr. Blank said, “Looks like a 
nice building for young boy 
patients,” only to be greeted by 
numerous voices from all corners 
inside: “Man coming through”; 
“Man in the house”; and soon one 
tiny toweled head appears over the 
top of the stairs and in a voice un- 
like that of a canary shouts, “Does 
this look like a hospital, sonny?” 
Thus, Mr. and Mrs. Blank, through 
the hard way, too, have learned that 
they are in the nurses’ quarters. 


"Who Only Stand and Wait" 


So our friends hesitatingly try the 
next building. Yes, they are sure 
this is it! A chipper young woman 
greets them with “Good afternoon, 
can I help you?” And when told 
the Blanks would like to visit their 
son Donald she answers, “Yes, we 
have a Donald Blank. He is in 301. 
But, you can’t see him until 2 
o'clock. Fifteen minutes more—visit- 
ing hours, you know.” The parents 
smile an answer, “Yes, we'll wait.” 

No one has told the Blanks that 
there is a nice sun porch where 
early visitors can wait in comfort. 
So they stand on one foot and then 
the other until the fifteen minutes 
have passed and they will see 
Donald. 

But where is room 301? Oh, well, 
the elevator boy will surely know. 
“301, that would be the third floor. 
If it were 201 that would be the 
second floor.” “Then,” says Mrs. 
Blank, “three-o-one must be the first 
room by the elevator.” But to their 
dismay the first room by the eleva- 
tor is a “sweet little kitchen.” So 
they try the next room. No, that’s 
the “Ladies’ Room.” “Oh,” says Mrs. 
Blank, “I am sure it is this room.” 
But, no, this room is one of those 
funny rooms with pans and brushes 
and strange looking electric boxes 
and funny commodes—‘“Oh, Henry, 
what can this room be?” By this 


time Henry is ready to shout “Don- 
ald” hoping his son will hear and 
answer. “A sure way to find him,” 
says Mr. Blank. 

The Blanks are getting pretty up- 
set over the whole thing. Visiting 
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time is just two hours long. Donald 
is expecting them and ten or fifteen 
minutes have gone by when they 
finally find Donald in the farthest 
end of the west wing on the third 
floor. 

“When I build a hospital,” mut- 
ters Mr. Blank. But by this time 
someone has entered the room and 
in answer to her, “Oh, Sir, you have 
parked your car in the superintend- 
ent’s private parking space, would 
you please go move it? Sir, please, 
or we'll all be restricted for a week,” 
Mr. Blank leaves his wife and son 
and, in no mood for a man of his 
age, goes to his car. 

Finally, let us visit the large city 
hospital. George Simms has been 
taken there and his family has been 
informed of his admission. Mrs. 
Simms, arriving in town, directs a 
cab driver to drive her to the Patrick 
Miller Hospital. 

“You want the entrance on the 
Sixth Avenue side or the one on the 
Broad Street side?” asks the Cabby. 
“T really don’t know,” answers Mrs. 
Simms. “It’s my son, George, and 
he is in the orthopedic wing.” 
“Look, Lady,” says the Cabby, “I 
don’t know the orthopedic wing 
from the maternity wing. And un- 
less you know which one you want 
I'll have to let you out at either one 
and it might be the wrong one. And 
it’s a big place, Lady.” 


The "Stiffs'’ Come Out Here 


“Oh, dear,” sighs Mrs. Simms, 
“surely they have markers.” “As far 
as I know they ain’t got nuttin’, 
Lady. Sometimes I see ’em bringing 
the stiffs out the Broad Street side.” 
Well, Mrs. Simms decides that if the 
“stiffs” are brought out the Broad 
Street side her George must be on 
the Sixth Avenue side. The Cabby 
comforts her by assuring her there 
is an information desk at both en- 
trances. 

At the Sixth Avenue information 
desk, however, Mrs. Simms learns 
there are more George Simms in 
the world than her son and unless 
she can give them more informa- 
tion than that he is an orthopedic 
case she'll just have to wait until 
they can telephone to all the ortho- 
pedic wards, and there are some on 
the Red University side and some 
on the Blue University side. “These 
people who can’t give us more in- 
formation” grumbles one clerk to 
another. 


Mrs. Simms smiles cheerfully 
when half an hour later she is told 
her George is on the Red Univer- 
sity side and that he is in building 
1500. But where is building 1500? 
So she goes from interns’ quarters 
to the hospital stores to the morgue 
and back to nurses’ quarters and 
down through the main kitchen 
amidst shouts of “No visitors al- 
lowed here, Lady,” “These are the 
contagious wards,” “Sorry, this is the 
maternity wing.” 

Nearly an hour later Mrs. Simms 
finds her George. And just as she is 
about to forget her ordeal and en- 
joy a nice little visit with her son, 
someone calls, “Didn’t you hear the 
voice on the loud-speaker? Visiting 
hours are over, you will have to 
leave at once.” Poor Mrs. Simms, 
how was she to know the voice on 
the loud-speaker was directed to her, 
too; she had just found her George! 


The Army Points the Way 


In the eyes of most people the 
army does things the hard way. But, 
in reality, the army’s ways are sim- 
ple and practical. For the army 
deals with all races, classes and 
creeds, with the intellectuals and 
with the less gifted, and their orders 
and directions must be simple and 
easily understood since in few cases 
is there time to reason “why” or 
“how” when orders are given. 

In the army when the top seargent 
says “Go to building 1500” he means 
just that and if one has the slightest 
intelligence and follows the army 
rules or directions he will have no 
difficulty in finding building 1500. 
The army has an excellent routing 
system. 

Let us look at a cantonment type 
of hospital. For many blocks before 
one reaches the hospital area there 
is a large sign every few feet in the 
road reading “Hospital” and under 
the word is a large arrow pointing 
in the direction of the hospital. On 
the hospital grounds there is a sign 
reading “Information Desk” with an 
arrow pointing in the direction of 
the hospital information office. 

Now we have reached the infor- 
mation office and there again is our 
sign reading “Parking” and the ar- 
row points to the parking area. 

At the parking area there are two 
signs. One reads “Personnel—Visi- 
tors Do Not Park Here.” In this 
area there are parking stalls and 
each stall is marked with the name 
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and rank of the person to whom that 
stall has been assigned. And no man 
takes the other man’s place, brother, 
no matter what his rank! If the stall 
has been assigned to a Lieutenant 
Spell, then Major Wright because 
of his higher rank does not take that 
place for there was a reason for as- 
signing it to Lieutenant Spell. 


The other sign in the parking 


area reads “Visitors Park Here” and . 


there are stalls marked for visitors’ 
cars. So the new visitor has no 
trouble finding parking space for 
his car. 

Upon entering the “information 
room” we see a desk and on the 
desk are one or many telephones. 
There are one or more attendants, 
depending on the size of the hospi- 
tal. Near the desk in full view of 
the entrance is a large sign reading 
“Visiting Hours, 2 to 4 and 6 to 8.” 
No exceptions are made unless spe- 
cial permission is granted, and that 
only in very rare cases, by the officer 
of the day. 

Let us say it is 2 o’clock and we 
have asked to see Pvt. John Mason. 
The attendant has at her fingertips 
a roster of all patients in the hos- 
pital and whether or not that pa- 
tient is permitted to have visitors. 
If she is in doubt she telephones to 
the nurse on the ward who verifies 
this information. We have been told 
that Pvt. Mason is on ward 52 and 
before we can ask directions the at- 





tendant turns to a large, plainly 
drawn hospital floor plan which is 
posted on the wall back of her desk. 
“Here you are at the information 
desk,” she says, pointing to that spot 
on the map, “and here is ward 52. 
Follow this corridor and then follow 
the directions on the corridor mark- 
ers and you will have no trouble in 


finding Pvt. Mason.” 


Now let us assume that when we 
enter the information room there is 
only one attendant and she is other- 
wise occupied. We have been told 
that Pvt. Mason, our patient, is on 
ward 52 but we do not know where 
to find ward 52. So we look to our 
right and on the wall is a marker 
reading “Personnel—Do Not Enter.” 
To our left is the marker “Post Of- 
fice.” Straight ahead is the main 
corridor. So we walk down the main 
corridor to a cross corridor and to 
our left is another marker which 
reads, “Wards 13 to 20, Operating 
Rooms and X-Ray,” and under that 
a large arrow points down the left 
corridor. 

To our right at the same corridor 
crossing a sign reads “Wards 21 to 
32, Nurses’ Quarters, Nurses’ Mess, 
Officers’ Quarters, Officers’ Mess.” 
So we know we must go farther 
down the main corridor to reach 
ward 52. Now we come to another 
cross corridor and, again, are plainly 
marked signs. To our right, “33 to 
42, Post Exchange, Admitting Of- 


fices.” And to our left, “Wards 43 
to 52, Physical Therapy, Occupa- 
tional Therapy, Chapel.” And, yet 
again, down the main corridor to 
our right the signs give more infor- 
mation, “Morgue, Warehouses, Am- 
bulance.” 

As we walk down these corridors 
there, plainly printed above each 
door, is the ward number, “Ward 
20,” “Ward 21,” “Ward 22,” “Infec- 
tion,” “Contagion,” “No Visitors 
Allowed Past This Mark in Corri- 
dor’—and there will be a white 
mark on the floor to show the safety 
zone. Each specialized section also 
is plainly marked, te. “X-Ray,” 
“Physical Therapy,” “Operating 
Rooms,” “No Visitors.” 

The front offices are just as plainly 
marked: “Colonel Jones, Command- 
ing Officer,” “Major Smith, Chief 
Nurse,” “Major White, Adjutant.” 
So a visitor of even limited intelli- 
gence has no trouble at all in finding 
his way around a large army hospital. 

Perhaps in our new and modern 
civilian hospitals we do not wish to 
have large printed markers like 
those in the temporary hospitals of 
the army. Then why not use neater 
typewritten ones? And if we do 
not want markers at all, let us em- 
ploy an information clerk who has 
the intelligence to give easily under- 
stood routing directions to visitors 
and who will be a truly constructive 
public relations officer. 





Mass Roentgenography: Our Best Weapon 


N March 1946 the Methodist Hos- 

pital of Houston, Tex., began to 
make rvutine roentgenograms of the 
chest on all patients admitted, there- 
by becoming one of the first hospitals 
in Texas to institute this procedure. 
Those patients who are too sick to 
be taken to the x-ray department on 
admission are omitted and it is left 
to the attending physician to order 
the examination when the patient’s 
condition improves. 

The films used for this examina- 
tion are made of heavy paper with 
photographic emulsion on one side 
and are the same size as celluloid 
films used for regular chest roent- 
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genograms. The paper films were 
selected because of the lower cost as 
compared with celluloid and because 
no special equipment is required for 
their use. 

The diagnostic quality of the pa- 
per films is considered adequate 
for screening purposes only. Those 
showing no evidence of abnormality 
are reported negative but when what 
appears to be a significant lesion is 
reported, the attending physician is 
requested to refer the patient for a 
regular roentgen examination of the 
chest, including whatever special pro- 
jections may be indicated by the 
findings. 


Mass roentgenography of the chest 
has proved its worth in other insti- 
tutions in which it has been em- 
ployed and especially during the in- 
duction program of the armed forces 
the past few years. It offers the best 
weapon available in the fight to era- 
dicate tuberculosis and uncovers 
many different kinds of chest lesions 
which would otherwise go unsus- 
pected. It also serves as a protection 
for the nurses and other hospital per- 
sonnel by speeding up the discovery 
of open cases of tuberculosis and iso- 
lating them.—Curtis H. Burce, 
M.D., radiologist, Methodist Hospi- 
tal, Houston, Tex. 
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: THE spring of 1945 the hos 
pitals of the metropolitan area ot 
Washington, D. C.. were faced with 
a crucial manpower situation. Their 
problems grew out of the efforts of 
the hospitals to compete with restau- 
rants, clubs and hotels in the open 
market for skilled and unskilled 
labor. 

The authors of this article met for 
the first time at a meeting called by 
one of them, S. S. Preston, who was 
then area chief of manpower utiliza- 
tion for Metropolitan Washington of 
the War Manpower Commission. 
This meeting was called for the pur- 
pose of attempting to solve some of 
the critical problems relating to main- 
taining adequate hospital facilities 
for wartime Washington. 

After a number of subsequent dis- 
cussions the authors became inter- 
ested in the possibility of applying a 
system of job analysis, job evaluation 
and job control as one means toward 
the end of obtaining maximum util 
ization of existing hospital facilities. 

As a result of this interest Karl 
H. York, administrator of Arlington 
Hospital, Arlington, Va., offered the 
hospital as an “experimental labora- 
tory” for the installation and further 
development of a job evaluation and 
job control system which was devised 
expressly for application to hospital 
problems. On termination of his 
service with the War Manpower 
Commission in the fall of 1945, 
Mr. Preston devised and, assisted by 
Mr. York, initiated a system of job 
evaluation and job control in that 
“laboratory.” 

Although the installation of the 
system is not yet complete the authors 
believe that the work to date has 
confirmed their opinion that a cen- 
tralized and well organized system 
of personnel administration,  sup- 
ported by the job evaluation and job 
control system, has much to con- 
tribute to the improvement of hos- 
pital administration. 

These first articles of the series are 
intended to point out the advantages 
of the system in its broader aspects. 
Subsequent articles will treat in more 
detail the manner in which the svys- 
tem is initiated and administered. In 
each case the general orientation of 
the subject from the hospital point 
of view is prepared by Mr. York, 
while the technical aspects are dis- 
cussed by Mr. Preston. 

In the first discussions of the man- 
power situation as it related to hos- 
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so tue _Dietitien 


Division _ = =< 
Location _ Arlington Hospital, Arl 


BASIC JOB ALYSIS 





Department __ Dietary eae, ee 
dngton, Virginie emer 





FUNCTIONS 


PROCEDURES 





ce 


4, 


Se 


be 


To plan meals in accordance 
with number and dietary re-| 
quirements of patients. 


To provide competent super 
vision of preparation and 
cooking of food, 


To select and train person- 
nel of Dietary Department. 


To maintain and develop 
dietary standards adaptabl¢ 
to hospital needs. 


To procure foods and sup- 
plies in accordance with 
requirements. 


To maintain records and re- 
ports pertaining to the 
dietary department. 





Determines the number of meals to be served and the 
kinds of diets to be scheduled from day to day to staff 
and patients on the basis of verbal and written reports 
furnished by floor supervisors as to the number of 
patients present, admitted and discharged and staff 
members to be present. Prepares detailed menus for all 
meals at the beginning of each day and determines the 
amount and kind of foods required, basing decisions on 
the availability of foods, the average number of meals 
served and scientific balancing of food values. Checks 
diet cards indicating the kind of diet prescribed for 
each patient for accuracy, prepares new cards in accor- 
dance with the diet prescribed and places cards on 
trays for guidance of tray girls. 


Issues instructions to cooks concerning meals to be 
prepared, quantities of foods to be used and manner of 
preparation. Observes and inspects food in course of 
preparation and gives special instructions when neces- 
sary. Inspects store rooms and refrigerators for 
cleanliness. Examines leftover foods and determines 
their utilization. Assigns duties to persornel accor- 
ding to daily workload and shifts assignments to meet 
special requirements. Occasionally personally prepares 
certain dishes such as salads or desserts. At all 
times responsible for coordinating the activities of 
kitchen personnel in such @ manner as to insure the 
delivery of meals to patients and staff in prescribed 
quantities and quality and on schedule. 


Interviews and selects new personnel and assigns em- 
ployees to proper jobs in accordance with capacities, 
experience, and policies of the hospital. Instructs 
workers in duties and responsibilities. 


Follows continuously advances and new developments in 
the field of dietetics and adapts them to special needs 
of the hospital. Develops and experiments with recipes 
and establishes standard recipes for basic and recur- 
ring kinds of meals. Writes out detailed recipes for 
the guidance of cooks and other personnel. 


Estimates food requirements and purchases directly 
from vendor. Verifies food invoices for payment of 
bills by General Office. Assists administrator in 
requisitionin~ ani ordering such supplies as dishes, 
silver, cookinz utensils, linen and other items of 
equipment needed in carryinr out the functions of the 
dietary department. ; 


Maintains daily record of number and types of meals 
served for use in monthly report submitted to the 
Administrator. Maintains two alphabetic cardex files’ 
in cornection with purchases of food items. Frepares 
biweekly time sheets of hours worked by employees of 
the department. Maintains complete up-to-date file of 
recipes and developments in the field of dietetics. 
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Above is page | of the Basic Job Analysis form devised to establish 
a job. Succeeding pages of the form appear on pages 59, 60, 61. 
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5. $. PRESTON 
KARL H. YORK 


Administrator 
Arlington Hospital 
Arlington, Va. 


2. Wage scales were established on 
a more or less “rule of thumb” basis 
and in many instances failed to indi- 
cate certain values in lieu of cash 
which, when added to cash payments, 
would reduce*materially the unfavor- 
able differential which diverted pro- 
spective employes from hospital jobs 
to restaurants or commercial laun- 
dries, for example. 

3. The absence of specific knowl- 
edge of job analysis and job relations, 
as applied to recruitment, processing, 
promotion and transfer and super- 
vision complicated the procedure for 








































































































pitals the authors quickly reached the — procurement and indoctrination of 
ag following conclusions: new employes to the extent that only 
1. Hospitals did not describe jobs if the new employe were given con- 
2am in the same terms as did other agen- — siderable time to “find himself” in 
— cies and businesses competing against the organization could the adminis- 
a them in the labor market, thereby trator feel reasonably assured that the 
em materially complicating their efforts individual would remain for any 
: a to obtain much needed personnel. length of time on the pay roll. 
15 
Male White @ Character Reference fue: Prom.e 4: «0. 4D 
| Vemale B Negro 0 Bond Keq., Blanket Amount $2500 Normal tnurs per week ..48 
H i Kither [ Either ©) Bond Req. Individeat (J Amount ig Average hours per week $4 
| Fenvet Rey. £ Car Rey. O Car Allowance: Month $ La, Oe, Re 
Bay % Night 2 shift O Split Shift DO Sunday 0 Holiday O Part Time O 
Number of workers on job: From i To : Seer es 
me | on | | = [wen | 
College, Special or Technical a | ge Sea <i Uniform Furnished 
College, General D | a Uniform Required x. 
Hisiness College D en Se. Laundry Furnished | _& 5.00 
High School o wanes ee a to |___7-80... 
High Schovl (Technical) 0 Gage 70 ‘Transportation Furnished fc te ER DOES 
50 ‘ 5 Stenography Technical | sassee Pome, Nawhek af tak per week 21 ae SS ey es 
Grade o aeeuses : Mo. 15017. vr. $182...’ as 
None ra} ce eo. Aes ESE EEE SET: 
‘ Clerical i310 ee ee ee 
Pn: Typing —— | 
Dietetics ae eerie tise 
Physical Skilled cian 
Physical Semi-ckilled 
Physical Unskilled PON | | 
TRAINING REQUIRED 
Jes entes  DES rite. ASSistant Dietitian : Months 12 
Job Job Number ee. | Nenenaas z oe a _. Months cessor 
Family Job Number ee a Bees 3 i I I Se Months Bd 
Job Number icici, Re ; Mente 
5 Job Number pe eS ie scat entice css pe BF i SRO x _... Months sesnibscue 
Job Number Title Months 
Describe To become thoroughly familiar with department as to duties, Mente Do 
5 Basie responsibilities and equipment, assisted by qualified employees in department 
and administrator. Se Y Senta iis 
peserite Performance of duties inspected criticatly by the hospital __montts_5 
_adminiatrator. ee ecm ee ae 
Performance 2 2 ee 
20 ; ES ge gl aes 
Previous Experience Required Monthe 
Remarks None 
5 pan et ce ae 
RECOMMENDED ace cenatiies, tak aenmininies aan aie POLLOWING DEFINED JOBS 
; Snes oe, TRAINING TIME 
Transfer Prom Job Number JOB TITLE Basic Pertorm. Total 
_ See "Training Required" 
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4. Administrators, generally, did 
not know their labor costs or man 
hours of work performed in each job 
category to the extent that they could 
evaluate operating efhiciency within 
their own institutions or ‘when. at- 
tempting to compare cost and efh- 
ciency in their hospitals with others. 

5. Administrators could not be ex- 
pected to know intimately the duties 
and responsibilities and the relation- 
ship of one job to another without 
some yardstick, some set procedure, 
which would answer the need for 
complete information. 

It was agreed that a job analysis 
and job inventory of the entire hos- 
pital personnel would be made. 


When the study was completed it 
was found that in this 100 bed gen- 
eral hospital there existed 58 different 
job classifications which could be 
described in detail. In addition, 
minimum requirements for employ- 
ment, such as training, education, 
experience, processing — procedure, 
supervision and opportunities for 
promotion and transfer, were deter- 
mined and recorded on a_ printed 
form devised for the purpose. Pro- 
vision was made for the determina- 
tion of labor costs within the insti- 
tution based on man hours per bed, 
per patient day, per meal or per 
pound of laundry, whichever unit 
could be best applied to the job 
classification reviewed. 

Subsidiary forms devised for use 
by the various departments in the 
institution provide information to 
the administrator which he can use 
to great advantage in determining 
labor costs, man hours of work, 
number of personnel required in 
each job classification plus any fluc- 
tuation in personnel, the reasons 
therefor and evidence as to the effi- 
cient or inefficient utilization of 
manpower. 

The employe who knows where he 
stands in the organization, what the 
Opportunities for advancement are, 
to whom he is responsible and to 
whom he must look for correction 
and guidance is an employe fully 
established in the hospital and he 
can be expected to render service to 
the limit of his ability. Creating jobs 
built around “a personality” are held 
to a minimum and replacement of 
employes in such positions is accom- 
plished without a major disruption 
of service, which usually results when 
someone exactly like “Miss Jones” 
cannot be found to replace her. 








Standards are established for each 
job classification and are applied to 
each employe in that job. Personnel 
management for the administrator 
and his department heads is conse- 
quently free of complication, error 
and misinterpretation because of the 
existence of a sound, easily applied 
system of control and evaluation of 
the services provided by the hospital. 


Theory and Principles 


Intelligent and planned _ selection 
and utilization of manpower are as 
important to the successful conduct 
of any enterprise as are the procure- 
ment and utilization of the best avail- 
able machinery, equipment and raw 
materials. 

Under good managerial practices 
equipment and raw materials are 
well protected in order to prevent 
those obvious losses which occur 
when machinery breaks down be- 
cause of lack of care or raw materials 
are lost through spoilage. Sound per- 
sonnel systems are developed and 
applied with much the same ends in 
view except that human elements are 
involved and not inanimate materials. 
Methods are devised to ensure the 
selection and employment of the 
necessary kinds and number of work- 
ers and, throughout their term of 
employment, to maintain and to in- 
crease progressively their productive 
efficiency. 

The director of a personnel system 
is, iN One sense, a purchasing agent. 
It is his responsibility to ascertain 
the amount and kind of manpower 
required and to purchase the best 
that is then available on the labor 
market. It is his responsibility to see 
that the manpower so purchased is 
“delivered in good order and at the 
proper time” to the departments for 
which it was purchased. If standards 
for the quality of manpower required 
for the various jobs of an organiza- 
tion have not been carefully estab- 
lished, it is axiomatic that the per- 
sonnel director will be hampered in 
his efforts to provide personnel for 
jobs within the organization. 

Here a close parallel with the 
purchase of machinery unsuited for 
efficient production may be drawn. 
When such equipment is purchased 
and put into use, operating efficiency 
is lowered and costs necessarily in- 
crease. If the wrong kind of man- 
power is selected for, and assigned 
to, jobs unnecessary losses also accrue. 
It is considered desirable, therefore, 
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RECOMMENDED PROMOTION OR TRANSFER 
Transfer | Prom. | Job No. 4 ate ee ee JOB TITLE 
as gues | Mote " " 
H —— — — aed. Tenth Diy Fn She Fe 
ER ERE, TS 
OO SRE d 
j } 
a CARER, HE ; 
Se Eee oe ees Bs 
wee ioe PROCESSING 3 soa 
Action } Job, No. | JOB TITLE 
Interview, Personnel =| A) ___|_Administret or 
Interview, Final oe o> " , 
Ss omen te, * 
Orientation Add 1 d 
Training Responsibility } . None required 
_Piret Termination by | Aw) | Administrator SS ROE: 
Final Termination by | Ae} | 2 
Exit Interview by | Anl | " 
Saar Ba eee SUPERVISION RECEIVED ya 
Kind __Job No. JOB TITLE 
Direct eT Ie Tae a 
| General _Ae] | _Administrator 
_Instroction ica si esate 
S. _.- == eo = ——————— ——— me __ _ 
SUPERVISION EXERCISED 
DIRECT GENERAL INSTRUCTION | INSPECTION 
Job No. |_From | __To _ Job No, | From To | ____ Job No. __ | From To | Job No. From To 
po” See 128 SR Oe GRE he! ~ Maan eS | 1 ji elO he ts Il 
BA kg Be | 
yeaa, 5S OS OF Sa Re Seen Be SE ES Tee att ek? i a Pe 
Dee 2 -2 | pe [a | 2 SES SORE hon? 0 
ns emeee | } GRREe REISE Para: ee 
Other Truintog DESIRABLE: _ Employment in tha field of food preparation or service during collese _ 
vacations. 
Other Experience pesIRaBLE: _ Ag Dietitian in a small, reputable hospital,  § _—v 
Major Equipment Used: Responsible for the proper use and protective maintenance ofvanes 5,000 
1] kitchen and din room supplies and equipment. 
Working Conditions: Adequately lighted and ventilated, though rather hot. Works alone in 
comfortable office 30% of time. 
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that not only should sound and cen- 
tralized personnel procedures be de- 
veloped and put into effect, but that 
the individuals who are entrusted 
with the responsibility for the selec- 
tion and quality of manpower be 
provided with those tools that will 
enable them to carry out their re- 
sponsibilities most effectively. 

One of the primary purposes of the 
job evaluation and job control system 
is to ascertain and record all of the 
information necessary for the efficient 
selection of personnel and its subse- 
quent utilization in order to effect 
economy of labor costs. The official 
who is responsible for the purchase 
of machinery, equipment and _ the 
like has available scientific, technical 
and other sources of information 
upon which he relies in purchasing 
commodities that will best serve the 


interests of his firm. The system 
is intended to support the activities 
of the personnel director in a like 
manner. 


The approach to the problem of 
job evaluation and job control is 
functional. As each enterprise has a 
specific function or functions which 
are clearly defined, so do the divi- 
sions, departments or other units 
within the organization have their 
specific functions, all of which should 
contribute to the execution of the 
overall functions of the enterprise as 
a whole. 


For example, the function of a 
transit company is “to provide trans- 
portation for the public,” and the 
functions of the maintenance depart- 
ment of that same company are “(1) 
to provide repair service for company 
vehicles, (2) to ensure that all ve- 
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Physical Demands: Some lifting of weight, not in excess of 10 pounds, when training, instruct- 
ing or assisting cooks or when preparing or cooking fooda personally. Required to stand 
and to move from point to point in kitohen and dining rooms during the greater part of 
the working day. 





Hazards: Minor but painful injury may result from burns or scaids. Cuts, bruises, or 
scalds may occur throurh personal or worker carelessness. All machinery equipped with 
guards and subject to safety inepection by Administrator and Engineer. 


* 





Judgment:  Yust make decisions as to preparation of menus in order to provide balanced 
diets and palatable variety. Must make decisions involvine employee-supervisor relation-~ 
ships and proper disciplinary measures. Special diets are prescribed by physicians but 
the dietician makes decisions as to itema to be served by applying kmnowled-e of require- 
ments of “soft,” lirht,” or “special” diets. 





initiative: Employee on job must develop and execute plans for proper administration of 
department under broad policies and under the general supervision of the Administrator. 
Expected to follow current developments in the dietary field and te incorporate such 
deve iopments in the dietary department. 





Mental Alertnws: 4 clear mind is absolutely essential. Mistakes resulting from inattention 
or carelessness may result in relapse or even death of patients suffering from gastric 
distrubances. In other cases recovery may be delayed unduly. 





Lees Responsibility: Fedlpre to train and supervise personnel ‘ropérly may result in damare to 
stored or prepared foods or to equiyment. Maximum dollar value sbout $5,000. Also, 
hospital may be subject to civil suit in cases of food poisoning. Also can incur losa by 
not holdinr turnover costs to a minimum. : 





Intensity of Effort: Required to be either in kitchen, cafeteria, or staff dining room before, 
during, and after meals totaliny about 6 hours daily. During these periods must be 

" keenly active and little or no time is available for relaxation of vigilance or the 
direction of workers. 


. 





v 


Pubic Contact: Linited to that with visitors amet by staff members and to vendors from 
whom purchases are made. 








DESIRABLE CHARACTERISTICS 

Physical Appearance: ___ Ha bitually neat. Careful of persons,  Personable. 
Speech: Good emuncistion and inflection are destrable,. = 
Dietion: Use and choice’ of words should be acceptable by staff personnel, Ree 
Attitade: Must recognize and understand medical code of ethics. 
Manual Dexterity: __Not reovired, . 
Physical Disabilities Acceptabie: Minor only. 

Other: Personnel for this job should be capable of developing and maintaining the respect _ 
and confidence of not only employees whom she superviges but also the professional 
members of the staff. Her personality should be such as to create a pleasant "meal time” 


« 























Remarks: Job analyzed for purpose of instellinr Job Control and Job Evaluation System. 





Jobe Affected: None. 











twe Administrator . 
tite__Administrator 


Prepered by: John Doo 


peesion ty: _ John Doe 
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hicles are in safe operating condition 
according to legal requirements.” Or 
the function of a hospital is “to pro- 
vide hospital care for the sick and 
injured” and the function of the out- 
patient department of that institution 
is “to provide care, treatment and 
medical and social follow-up of pa- 
tients no longer requiring, or in need 
of, hospital care.” 

Just as each enterprise has its func- 
tional objective or objectives and each 
department or division has its clearly 
defined function or functions, so jobs 
within the enterprise, if soundly es- 
tablished, also possess clearly defin- 
able functions. At all times it should 
be borne in mind that the existence 
of a job is not justified unless its 
functions can be justified. 

Under the system to be described 
a job may be defined as a function, 
or a group of functions, which must 
be carried out, by personnel assigned 
to the job, according to procedures 
established by competent executives 
of the enterprise in order that the 
functions of units or departments 
may be successfully executed. 


System Serves Various Purposes 


It has been pointed out that the 
job evaluation and job control system 
was developed primarily for the pur- 
pose of providing the personnel direc- 
tor with one of the tools to be used 
in carrying to successful completion 
the functions of his own job. In 
addition to providing a base for pro- 
gressive and _ intelligent . personnel 
administration in its broadest phases 
the system has also been used by the 
personnel directors and by manage- 
ment for the following purposes: 

1. To determine the functions and 
procedures of all jobs which are nec- 
essary in support of the objectives of 
an enterprise. 

2. To provide a unified and con- 
trolled system of salary or wage ad- 
ministration. 

To provide direct managerial 
control of the utilization of man- 
power. 

4. To prevent inequalities in salary 
or wage payment arising from the 
lack of uniformity of policy, favor- 
itism, prejudice or lack of accurate 
knowledge of jobs. 

5. To contribute to the efficient 
utilization of manpower by dis- 
covering and correcting faulty job 
relationships, establishing proper 
functional relationships, eliminating 
<n JOB ANALYSIS FORM—PAGES 4-5 
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= 7 1 CONTROL CARI D-1 

ra Dietitian “ m0 
-_ - ners Dietary Pinte 308 

Unit Arlinston Hospitel Lewation Arlington, Virginie Group NS 6 
Function’ To provide for efficient procurement, preparation, cooking, serving & conserving all 


foods; to insure preparation 


of special diets according to medica] specifications; to insure 


maintenance of progressive dietary practices; to provide supervision of kitchen and dining 


room personnel. 


Dart Ascertains nusber * kind of meals to be served, plans all menus accordingly, & super- 


vises preparation & servinr of all foods. 
dietery requirements of patients. 


Personally procures all foods ($5000 mo.). 


Maintains coo’ erative liaison with nurses regarding 


Fully respon- 


sible for food conservation, sanitation, & quality, * for efficient selection & administration 


of kitchen & dining room personel. 


Requisitions supplies * equipment through the Administrator. 


& prepares all revorts. 


a] Female & 
White & Neve t kK 
Age: Fr 24 45 
Travel K Ke £ 
Bond, Blanket amt. ¢ 2500 
sii 
Bond, Ir Amt. & - Z 
Inv 
App {| Div. Head Date Pers. Dir 
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7 if 
EDUCATION TIME DISTRIBUTION 
w 
College “ Ve 
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Business Colles fe 20 I 
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Special Int 
Grade I 
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None 
_—" 
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Day =z 
Typing 
Night 
Sa 
Shift 
Phy k 
Split Sb 
Phy N 
Holiday 
Thy 1 
Sunda - 
D-3 
Norm 48 Ded 
A 54 . 
ars - 1 D-7 
D-8 
Annet # trom 2400 
Annual Base Income Kanes trom S202 t 
Weekly Rare Income Rane from 8 62.15 to 
Werk at I from 8 U2elB to 


Ascertains & utilizes progressive dietary developments. 


Maintains all dietary records 


F 1 PROCE PROMOTIE TRANSFER 
J ¥ Job b N 
Intersiew A-1 None None 
* Pincement A-1 | } 
A-1 ‘ A-1 | } 
T ne aad 4 ¢ 
: A-1 | | 
ew] An) Le 2 
Lf Trees Date | 
KECRUITMENT 
1 2 ¢ | + 
1 ® Tng. Time 
1 2 @ 4 seas | JF | Bsc. | Pert 
. eet wer 
1. « RLS 
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bt Os 
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' 12 
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ENERAI INSTRUC TION 
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} To From T _ From | T 
1 1 De2 _ , 1 1 D-10 lo, 15 
1 2 D-5 ae | 1 
1 3 De6 1 1 1 
l 2 D-9 1 2 
s 3000 Hourly Fase Rate from 85. 106 . 
s 3832 Hourly Inc. Rate trom 115¢ to 136 « 
$ 3.69 
8 73.69 Hourly Cost Rate a 215.4 398 ~ 
s 16.00 Heurly Overtime Rate - - 
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duplication or overlapping of func- 
tions and eliminating those jobs 
which are not required for the con- 
duct of business. 

6. To develop uniform company 
standards for selection of personnel 
and assignment thereof to jobs. 

7. To determine and to establish 
intelligent and logical lines of pro- 
motion or transfer of personnel ac- 
cording to job relationships. 

8. To provide executive personnel 
with concise and accurate informa- 
tion concerning jobs and individual 
job costs. 

9. To discover and to eliminate in- 
efficient organizational structure. 

10. To place upon supervisory per- 
sonnel direct responsibility for the 
efficient and economical use of man- 
power. 

11. To reduce salary and wage ad- 
ministration to orderly procedures, 
thereby relieving executive personnel 
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of all responsibilities in this field 
except those of defining policy and 
of making decisions in those cases 
which are exceptions. 

12. To ascertain the cost of turn- 
over and to contribute to the reduc- 
tion of this cost factor. 

13. To ensure proper payment for 
work done by, and for responsibili- 
ties assigned to, personnel. 

14. To provide a basis for admin- 
istration of a merit salary or wage 
increase program. 

15. To unify terminology and con- 
cepts of terms throughout an enter- 
prise. 

16. To develop job titles which con- 
note, as accurately as possible, the 
functions of each job. 

17. To invite the interest of super- 
visory personnel in job functions, job 
relationships and the cost of jobs. 

18. To prevent unauthorized 
changes of jobs. 












unauthorized 








19. To prevent iN 
creation of jobs. ac 
20. To provide a basis and a guid tol 
for personnel training programs. sO 
21. To ensure that jobs are created CO 
and developed functionally according th 
to good managerial principles. ia 
[t is intended that the manner in 
which the foregoing purposes to ct 
which the system may be applied in 
will be developed more fully in late: aul 
issues of this magazine. vi 
Although no attempt will be made 
at this point to describe in detail the “ 
methods employed in the installation a 
of the system, it might be well to ” 
describe broadly the application of 
the technics used in the determina- % 
tion and establishment of a job. ™ 
For this purpose the basic job anal- : 
vsis form (see illustrations) is used. " 
On this form is recorded all the in- | 
formation pertaining to the functions, : 
procedures and characteristics of the 
job as they exist at the time of the 


survey and as finally approved. Prior 
to executing this form, a job evalua- 
tion technician visits the job site, con- 
fers with the supervisor directly re- 
sponsible for the personnel assigned 
to the job and determines as accu- 
rately as possible the functions and 
procedures of the job. He also ascer- | 
tains the supervisor’s concepts con- 
cerning the personal and occupational 
qualifications which, in his opinion, 
should be possessed by individuals 
who are to be selected for and assigned 
to the job. 

In addition, the technician observes 
and records other factors that serve to 
characterize a job, such as hours of 
work, working conditions, physical 
demands, hazards, judgment and 
initiative required, responsibility for 
unrecoverable loss, training time, pre- 
requisite experience and similar items. 
These data are entered on the basic 
job analysis form which is then pre- 
sented to the supervisor, who exercises 
direct jurisdiction over personnel on 
the job, for approval as to the accu- 
racy of all information so recorded. 

When such approval has been ob- 
tained, a committee (known as the 
job control committee) of impartial 
executive personnel reviews this basic 
job analysis form for the purpose of 
determining: (1) that the existence of 
the job is justified; (2) that the job 
is functionally sound; (3) that the 
procedures as described conform to 
good practice and company policy; 
(4) that the evaluation factors such 
as hazards, working conditions, train- 
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ing time and the like are described 
accurately, and (5) that all other fac- 
tors which relate to utilization of per- 
sonnel on the job are in accord with 
company policies and contribute to 
the maximum utilization of man- 
power. 

This job control committee is 
charged with the responsibility of 
making such changes in the job as 
are deemed necessary. (The super- 
visor responsible for the job and the 
job control supervisor are ex officio 
members of the committee and are 
required to advise the committee 
whenever requested to do so.) Final 
approval of the basic job analysis form 
is held in abeyance until the super- 
visor responsible for the job and the 
committee are in accord as to the 
most desirable functions and other 
elements of the job from the points 
of view ef both sound personnel ad- 


ministrative practices and cost eth- 
ciency. 

In reviewing any basic job analysis 
form the committee takes into con- 
sideration the functions and charac 
teristics of other company jobs, de- 
partmental and company functions 
and company policies pertaining to 
manpower utilization. 

When final approval of the job has 
been obtained, all pertinent informa- 
tion concerning the job is transferred 
from the basic job analysis form to 
a 5 by 8 inch card which is termed 
the job control card (see opposite 
page). The primary purpose of this 
card is to provide executive person- 
nel with knowledge of each job with 
a minimum of detail. It also: 

1. Provides an analytical approach 
to the determination of the relative 
value of a job to all other jobs within 
the enterprise. 





2. Records certain specifications 
governing the selection of personnel 
for the job. 

3. Allocates responsibility for proc 
essing of workers, such as interview- 
ing, placement, orientation, training, 
termination and exit interview. 

4. Indicates those jobs to which 
workers on the job may be promoted 
or transferred advantageously. 

5. Indicates desirable sources of 
personnel and desirable occupational 
backgrounds for personnel to be as- 
signed to the job. 

6. Records the supervisory respon- 
sibility exercised by personnel on the 
job. 

7. Provides job cost information 
usable in the control of salary or wage 
rates, comparison with other salaries 
or hourly wages and reflects the cost 
to the company of each individual 
assigned to the job. 





Rate Yourself, Mr. Administrator 


HE hospital executive who lies down to pleasant 
dreams after a hard day’s work in the office is 
often transported to a Utopia of his own where all 
good wishes are fulfilled. He often wishes that he 
could have the day to live all over again; that he 
could have better support for his practical idealism; 
that he could have been given a little more time with 
some of those urgent and knotty problems, and that 
people who are quick to criticize could have been 
more patient with him and his staff who are forever 
dealing with the compelling necessities of human 
life and comfort. 
In the last issue, a selected list of self examination 
questions was published, in order to give readers an 


opportunity to crystallize their thinking about their 
jobs and to reappraise themselves in the light of the 
newer concepts and trends in medical care. 

Here is another selected list of questions, some of 
which will seem novel at first glance but all of which 
deserve an intelligent answer, in the light of prevail- 
ing practices. 

Hospital administrators face questions like these, 
and more, every day of their lives, never stopping in 
the search for new and better methods of medical 
care and in responding to them, if they are to con- 
tinue to enjoy the confidence of the public. The pur- 
pose of these questions is to stimulate the intellectual 
processes in the interests of hospital progress—E.M.B. 








WHAT WOULD YOU THINK OF: 


1. Medical executives (men) as 
superintendents of nursing and prin- 
cipals of training schools in large 
hospitals ? 

2. Medical executives (men) as 
heads of social service departments? 

3. The creation of a new type of 
job, that of clinical auditor, for peri- 
odic reviews and appraisals of the 
medical efficiency of a hospital? 

4. (a) An annual medical institute 
for lay hospital executives? (b) An 
annual lay institute for medical hos- 
pital executives? 
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5. A district convention-in-minia- 
ture for those who cannot attend a 
national convention at distant points, 
with abstracts of all good papers and 
local discussion under competent 
leadership ? 

6. An interchange of postmortem 
material among hospitals (to keep 
better faith with those who provide 
such precious material) ? 

7. An arrangement by which pub- 
lic (tax) funds could be made avail- 
able to neutralize all reasonable defi- 
cits in vountary hospitals? 


8. A system of hospital personnel 
practices which makes unionization 
for this purpose, with the use of the 
strike as a weapon, unnecessary for 
employes? 

9. A plan of hospitalization by 
which no patient can ever complain 
of having been given the “run- 
around” for any kind of diagnosis, 
therapy or good advice under any 
circumstances? 

10. An eight hour day, forty hour 


working week for hospital execu- 
tives? 
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Volunteers, such as these 4-H Club members, blanketed the town of 
Greeley with Blue Cross placards during the enrollment period. 


LUE Cross plans usually begin 
in cities in which the need for 
a nonprofit, prepaid hospital care 
plan is great and apparent. A small 
staff of field representatives often en- 
rolls thousands of employed persons 
and their families within the radius 
of a few city blocks. Growth is rapid. 
This growth slows and becomes 
more painful when it reaches out of 
the cities to the people on farms and 
in small country towns. 

Colorado has about 1,100,000 
people, with 47 per cent of this popu- 
lation living on farms or in small 
towns and villages. One out of every 
six persons in rural areas is a Blue 
Cross subscriber, as contrasted with 
one out of every two urban residents. 
Several factors are responsible for 
this difference. Perhaps the principal 
reason is the wide dispersal of the 
population in a state with a total area 
of 104,000 square miles. 

Many sections of Colorado lack lo- 
cal newspapers which, normally, sup- 
port Blue Cross and its companion, 
the Medical Care Plan, as a com- 
munity service. Also, Colorado Hos- 
pital Service—at fault, perhaps — 
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failed until recently to develop an 
adequate method of rural enrollment 
that would assure the cross section 
of the population necessary so that 
the demand for service does not 
greatly exceed the general average. 

Experiments with various rural or- 
ganizations show that the rate of 
utilization is slightly higher for such 
groups than is true among Blue 
Cross groups in the cities. Granges, 
home demonstration clubs, credit 
unions and associations of milk pro- 
ducers, vegetable growers, cattlemen, 
ditchwater users and even Farm Se- 
curity clients have been used as a 
basis for Blue Cross groups. 

The relationship of Colorado Hos- 
pital Service with these groups was, 
and is, satisfactory but it was obvious 
that none of them was inclusive 
enough to reach the mass of the rural 
population. They were limited in 
membership and, beyond their own 
organization, had little interest in 
extending a health service program 
to nonmembers. 

In 1941, Colorado Hospital Service 
was asked by the chamber of com- 
merce of Westcliffe, a small town lo- 






BLUE CROSS 


GOES TO 
THE FARM 


WILLIAM S. McNARY 


Executive Director 
Colorado Hospital Service 
Denver 


cated in mountainous Custer Coun- 
ty, to permit community enrollment 
in Blue Cross. The chamber agreed 
to collect dues and establish a fund 
in a local bank for remittances on a 
quarterly basis to Colorado Hospital 
Service. The town, with a popula- 
tion of less than 400, enrolled 228 
subscribers in the initial drive. 


It was a door-to-door enrollment 
drive. Men stopped their neighbors 
on the streets to explain the hospital 
care plan; it became a major topic 
of discussion at women’s clubs and 
at church socials. The local news- 
paper, the Wet Mountain Tribune, 
vigorously sponsored the enrollment 
program as a community service and 
gave the project front page headlines. 
It was evident that an organization 
whose chief interest was civic ad- 
vancement could conduct a success- 
ful Blue Cross enrollment program 
on a community basis and reach all 
elements of the community. 

The first really significant group 
to be organized on a countywide ba- 
sis in Colorado was through an or- 
ganization called the Weld County 
Agricultural Health Association. 
The problem was much more com- 
plex than was the enrollment of the 
people of the little mountain town of 
Westcliffe, for example, which in- 
cluded virtually the total population 
of the county. Weld County is the 
largest county in Colorado, having 
an area of 4004 square miles, or more 
than three times the area of Rhode 
Island and nearly equaling that of 
Connecticut. There are some 60,000 
people in the county, the majority 
living on farms or in the several 
small towns throughout the area. 
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Only one town, Greeley, the county 
scat, has a population approaching 
15,000. 

The county extension agent and 
the home demonstration agent, main- 
tained jointly by the state and 
federal governments to assist rural 
families in agricultural and home- 
making problems, were of primary 
importance in arousing initial local 
interest. Prominent businessmen and 
farmers were invited to meetings to 
help formulate a plan of organiza- 
tion. Blue Cross representatives at- 
tended these meetings in an advisory 
capacity. 

It was decided that the official 
name of the new organization would 
be the Weld County Agricultural 
Health Association and that it would 
be formed under the Colorado law 
governing cooperatives. The county 
was divided into 24 districts, largely 
conforming to established A.A.A. di- 
visions. A board of 12 directors, one 
from every two districts in Weld 
County,- was to govern the health 
association. 


This division provided workable 
units in size and in population for 
an enrollment and administrative 
program. Volunteer enrollment com- 
mittees of men and women familiar 
with the countryside and the resident 
families were formed to canvass each 
district. 


It was also agreed that each of 
these districts would be allowed to 
enroll separately in the surgical care 
plan of Colorado Medical Service 
whenever 50 per cent or more of the 
families in the district had subscribed 
to the health association and to Blue 
Cross. This surgical plan, sponsored 
by the Colorado State Medical So- 
ciety, pays fees to doctors for surgery 
performed in the office or in a Blue 
Cross member hospital and is com- 
pletely administered by the Blue 
Cross staff. It was believed, and it 
proved to be true, that this factor 
would be an additional incentive for 
rapid enrollment within each district. 

Experiences at Westcliffe and in 
other small communities had clearly 
shown the advantage of hiring a paid 
secretary to keep the necessary cleri- 
cal records, handle the billing and 
administer an accounting system. A 
paid secretary has the necessary 
skills, coupled with a financial incen- 
tive, to do those things which are so 
often left undone by a volunteer 
worker. In Weld County, the direc- 
tors of the health association elected 
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to employ a competent secretary. 
Her salary and other expenses of the 
Weld County Health Association are 
financed by an annual membership 
charge of $1 a year to each adult 
over 18 years of age. Office space in 
the county courthouse for the secre- 
tary and for the necessary records of 
the health association was donated 
to the new organization. 


In Colorado, a county health asso- 
ciation is entirely independent and 
self governing. It may, with the con- 
sent of its members, withdraw its 
affiliation with Blue Cross upon 
proper notification. It is registered 
under the laws governing coopera- 
tives in Colorado and formulates its 
own by-laws and regulations. In gen- 
eral, the by-laws of all the county 
health associations in Colorado cor- 
respond to those established by the 
Weld County Health Association. 
These by-laws are given in detail 
on page 66. 


The Blue Cross likewise has the 
right to cancel the protection of this 
group, the same as any other group, 
if the arrangement should prove im- 
practical or unworkable. However, 
utilization by the subscribers in the 
Weld County Health Association 
group has been only slightly above 
average and there is no reason now 
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Leonard A. Abbett, president of the Weld County Health Association, and 
Charles O. Plumb, past president, 


to believe that this experiment in 
rural Blue Cross enrollment will be 
anything but an outstanding success. 

With more than 8000 participants, 
the Weld County Health Associa- 
tion is now the largest single rural 
group in the Colorado Blue Cross 
Plan. However, 11 other similar 
county health associations have been 
formed and others are in process of 
formation. 


The methods used in the enroll- 
ment of residents in the county 
health association are actually sec- 
ondary to the organization of the 
association. The first concern in 
instituting a new organization is to 
be certain that it will conform to 
workable standards. 

Newspaper editors seem fully 
aware of the people’s need for a good 
nonprofit, prepaid hospital care pro- 
gram and, when properly  ap- 
proached, will support the Blue Cross 
in much the same manner as they 
support adequate school systems and 
efficient police and fire departments. 
During the enrollment period, fre- 
quent articles in local newspapers de- 
scribe the benefits of Blue Cross and 
explain the procedure for enrolling. 
The Greeley Tribune has been out- 
standing in this regard in Weld 
County, rendering valuable service. 
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explain Blue Cross benefits to Joe 


Baca, blind war veteran, who was wounded in the bitter: Italian campaign. 
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Motion picture theaters have also 
been most cooperative in helping to 
publicize the health association and 
Blue Cross. Short Blue Cross films 
depicting the hospital care program 
are often shown at our request. 
Slides announcing the place and time 
of district meetings throughout the 
county are also used. 

“Sign up” meetings are arranged 
in schools, churches and other com- 
munity buildings and a Blue Cross 
representative is designated as the 
speaker at these meetings. Actual 
attendance may vary from a hand- 
ful to several hundred persons, de- 
pending to a large extent on the 
population of the area. Whatever 
the size of the group, once enrolled, 
the new subscribers become Blue 
Cross salesmen. Because it is a com- 
munity program, people are inter- 
ested and many become unofficial 
agents for the health association in 
persuading their neighbors to join. 


Must Have 50 Applications 


Ordinarily, a Blue Cross group 
enrolled in Colorado Hospital Serv- 
ice is opened to new subscribers only 
on the anniversary date of the group 
if they have failed to apply within a 
sixty day period from the time of 
their employment. Quite a different 
arrangement is made for our county 
health associations. Application cards 
are accepted at all times by the health 
association but Blue Cross member- 
ship can only become effective when 
50 or more applications are accumu- 
lated. Our experience in Colorado 
has been that most health associa- 
tions show a steady growth over a 
period of time. Blue Cross coverage 
invariably becomes more desirable to 
the people of a community once they 
learn that their neighbor had a hos- 
pital bill paid by Blue Cross. 

Colorado Blue Cross would like to 
bring every one of the 62 counties 
outside of Denver into this move- 
ment to furnish prepaid hospital and 
surgical care to the nonurban popu- 
lation through the formation of 
county health associations. However, 
this desire is complicated by several 
factors. 

In some counties there is a lack of 
hospital facilities and doctors, both 
vital to the functioning of health 
service plans. In these counties, the 
population is small and _ scattered, 
making difficult any attempt to form 
a community enterprise, such as a 
county health association. A_ pos- 
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sible solution to these problems may 
eventually be found in the union of 
several counties into one association. 
Our experience with these organi- 
zations has shown us that it is only 
a question of time until the ratio of 
Blue Cross members compared with 
the total population in rural areas 
will closely approach that of urban 
centers. So long as persons inter- 
ested in promoting the health and 
welfare of their neighbors through 
an instrument such as a county 
health association can be found, 
new associations will be formed. 
Colorado Hospital Service has 
learned that there are many such 


persons in every community. The 
farm leadership in Weld County 
from the inception of the idea, 
through the organization period and 
continuing today, has been excep- 
tional. This could be true only be- 
cause these unselfish men = and 
women are completely sold on the 
value of the Blue Cross program. 
With the continued aid of local com- 
munity and farm leaders and with 
the invaluable assistance given so 
freely by county and home demon- 
stration agents, we feel sure that 
these nonprofit health service plans 
can be rapidly extended to all the 
farms and ranches in Colorado. 





By-Laws of the Weld County Health Association 


1. Membership: Membership in this As- 
sociation shall be open to all persons inter- 
ested in the protection of health who are over 
nineteen (19) years of age. Annual dues 
shall be fifty (50) cents per year per member 
and must be paid by all persons over nineteen 
(19) years of age making application for 
membership. 

2. Management: The management of this 
\ssociation shall be vested primarily in the 
members and the Board of Directors and a 
vote of the majority of the members and a 
vote of the majority of the Board of Directors 
present at any regular or special meeting 
shall govern the action of the Association. The 
executive power shall be vested in a Board 
of Directors which will have full power to 
act for the Association between meetings of 
the members. Said Board of Directors may 
at any time elect an Executive Committee 
composed of not less than five (5) Directors 
to act for said Board. 

3. Board of Directors: The incorporating 
Board of Directors shall consist of fourteen 
(14) members, seven (7) men and seven (7) 
women. Thereafter, a director shall be chosen 
from each recognized community at annual 
meetings held in these communities. These 
directors shall serve for one (1) year, or until 
their successors are elected and qualified. It 
shall be the duty of the Board of Directors to 
designate the number of boundaries of com- 
munity districts. 

4. Officers and Election: The officers of 
the Association shall consist of a President, a 
Vice President, and Secretary-Treasurer, which 
officers shall be elected by the Board of Direc- 
tors from the members of such Board imme- 
diately after its election, except that the Sec- 
retary-Treasurer need not be a member of the 
Board of Directors. 

5. Salaries: No salary shall be paid to any 
officer or director of this Association for his 
service as such officer or director, except the 
Secretary-Treasurer, whose compensation shall 
be determined by the Board of Directors. 

6. Duties of the President: The Presi- 
dent shall preside at all meetings of the Board 
of Directors and of the members. He shall 
sign all papers of the Association which shall 
have been authorized by the Board of Direc- 
tors. 

7. Duties of the Vice President: The 
Vice President shall act and perform all duties 
of the President when the President is absent 
or for any reason is unable to act. 

8. Duties of Secretary-Treasurer: The 


Secretary-Treasurer shall keep the minutes of 
all meetings of the Board and of the members 
and shall have custody of the records and 
shall sign all membership certificates and _ all 
papers with the President on behalf of the 
Association which have been authorized by 
the Board of Directors. He shall carry on the 
correspondence of the Association, except as 
may be personally handled by the President. 
He shall give notice of all meetings of the 
Board of Directors and of the members. He 
shall have charge of all funds of the Associa- 
tion and shall pay out the same only upon 
direction of the Board of Directors. He shall 
keep a complete record of all the members of 
the Association and of their addresses. He 
shall also be placed under ample surety bond 
to Association, premium of which is to be 
paid by the Association. 

9. Vacancies: Any vacancy in any office 
or any vacancy on the Board of Directors shall 
be filled by appointment by the Board of 
Directors at the next meeting of the Board of 
Directors. 


10. Seal: The corporate seal shall consist 
of the name of the Association written in a 
circle with the word ‘Seal’ in the center, and 
the word “Colorado” also written in the out- 
side margin. 

11. Borrowing Money: Any monies to be 
borrowed by the Association shall be borrowed 
only on vote of two thirds (2/3) of the 
Board of Directors. 

12. Meetings: The annual meeting of the 
Board of Directors of the Association shall be 
held on or before the last Friday in February 
of each year at a time and place and day to 
be designated by the Board of Directors in 

County, Colorado. 

Special meetings of the entire membership 
of the Association may be called by the Pres- 
ident at the request of one tenth (1/10) of 
the membership. The Directors of the Asso- 
ciation shall be chosen at annual community 
meetings to be held one (1) month prior to 
the annual meeting of the Board of Directors 
of the Association. 

13. General Authority: The Board of 
Directors may employ such person or persons 
as it finds necessary to carry out the purposes 
of this organization. 

14. Assessments: The Board of Directors 
shall have the power to levy special assess- 
ments. 

15. Amendments: These By-Laws may 
be amended at any regular or special meeting 
of the Board of Directors of the Association. 
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RECOVERY, 


ENTAL nursing for many 

centuries, if it can be digni- 
fied by any such name, did not think 
in terms of recovery; it thought only 
of keeping the patient. The last fifty 
years, with their brilliant flood of 
new psychologies and scientific dis- 
coveries, have completely changed 
the picture. The whole stress has 
been on getting the patient well and 
out of the hospital. Psychiatrists 
have been much too busy doing just 
that to worry seriously about what 
he went out to. 

Consequently, in hospitals they 
have had their headaches from a 
much too high percentage of repeats. 
While they have been turning out 
an impressive number of recovered 
people each year, many of whom 
never returned, far too many have 
returned for treatment because they 
were unable to make the grade. 


Hospital Overlooks a Problem 


It is well known, of course, that 
certain types of illness recur periodi- 
cally and may need more than one 
hospitalization. Ruling out these, 
there is still a question in my mind, 
and I venture to say in the minds of 
many recovered patients, whether 
the hospital has ever seriously taken 
into account the world in which the 
recovered patient must live. 

I believe that the mental hospital 
of today and tomorrow must take 
that world into account increasingly, 
and that it must not shrug its shoul- 
ders helplessly but must accept its 
share of responsibility for doing 
something about it. If you had 
nursed a patient through typhoid 
fever and were to send him home 
knowing that the well in his back 
yard was still full of the germs, 
would you consider your duty per- 
formed by sending him home? 

If you think he is going to clean 
out the well himself, you have over- 
estimated his knowledge, his cour- 
age or his resources. I know there 
is a natural tendency of psychiatrists 
to hope that the patient will fight 
all the battles, which he often does 
surprisingly well. But to expect him, 


This is the seeond part of an article begun 
in the November issue on the problems of the 
recovered patient. 
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for what? 


alone and unaided, to struggle 
against the prejudices of the whole 
of society is a pretty tall order. 

The doctor who says to the re- 
turned patient, “Don’t you think you 
imagined these slights or took them 
too seriously?” simply hasn’t lived 
the life of the recovered patient and 
he needs to do that. He needs to 
come down out of that cloistered 
hospital on the hill and walk in our 
shoes. He needs to learn how, almost 
invariably, they either smother us 
with overprotectiveness or avoid us 
altogether once they know. He 
needs to listen to people talk, and he 
will be quite astonished and not a 
little embarrassed to discover what 
they think of him. Among other 
things, he will find that they think 
he is probably secretly a very shock- 
ing fellow, that they are fascinated 
by him and yet rather afraid of him 
—and he will not like it any more 
than we do. 

The truth is that mental hospitals 
and their offspring, psychiatry, have 
developed a marked aloofness which 
does not augur well for the future. 
I hear people mention the “psychi- 
atric manner” which seems to set its 
workers apart as individuals who are 
in some way different from the rest 
of humanity. Most hospitals appear 
to have withdrawn behind a veil of 
secrecy as thick as that in which they 
shroud the patient. They have been 
notoriously adverse to the skillful 
and ethical use that can be made of 
public relations people. What, to my 
mind, is even more serious is the 
isolated hospital environment in 
which they continue to house their 
personnel. 


Let us examine carefully the prop-| 


osition that something should and 
could be done about this isolation 
of our hospitals which has been long 
deplored by hospital administrators. 


JESSIE READ WENDELL 
White Plains, N. Y. 


If the public is to blame, then the 
public should be told that by situ- 
ating its mental hospitals way out at 
the end of nowhere, it has effectively 
isolated not only the patients but the 
hospital staff and has discouraged 
their participation in community life. 

The average state hospital, ang 
many private hospitals today, is lo- 
cated miles outside of any town or 
city. This circumstance, added to the 
fact that psychiatry has unfortunately 
inherited from the medical tradition 
the idea that a hospital must house 
its employes, results in a cloistered 
existence that is obviously unhealthy. 


Segregation Is Wrong 


Institutional life is bound to be 
ingrown, and hospitals, in particular, 
have a highly artificial organization, 
based as it is on occupational group- 
ings. It is exactly as if, in commu- 
nity life, we were to require that all 
merchants should live in one section 
of, the town and eat at the same res- 
taurants, while all beauty parlor op- 
erators live in another section of the 
town and eat in other restaurants. 
-The result would be, among other 
things, that the town would be di- 
vided largely into male and female 
camps. 

In the adolescent boarding school 
phase of life, sucha division of peo- 
ple is commonly thought to be justi- 
fied, and it may happen that the 
general hospital with its large nurses’ 
training school populated by very 
young women will always have to 
resort to some such division. But the 
mental hospital is, or should be, a 
field for more mature people. It 
does, or should, attract a large per- 
centage of graduate nurses, both 
male and female. On its staff are 
many specialized assistants who are 
not young students but people skilled 
in their professions. 
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The occupational therapists, the 
physical educationists, the librarians, 
the music directors, the dietitians, 
the housekeepers, the physical ther- 
apists, the dental hygienists, the lab- 
oratory technicians, the buyers, the 
medical secretaries, the social work- 
ers and all the throng of uniformed 
and nonuniformed hospital assistants 
are entitled to as good a living and 
as normal a life as any people on 
earth. 


Work Under Great Strain 


I would go even farther and say 
that they need it more. It should re- 
quire little imagination to conceive 
of the strain under which these peo- 
ple work. How many of us would 
be equal to working all day, every 
day, in constant attendance upon de- 
pressed, excited, sometimes danger- 
ous patients? Nurses are human 
beings, a fact which almost every- 
body seems to have forgotten, includ- 
ing the doctors who mete out to 
themselves almost as bad treatment. 

While going to great pains to 
teach the patients that healthy living 
is a well balanced mixture of work 
and play, that we must learn to ob- 
tain rest and privacy and that we 
must have a normal sex life and 
home environment, they proceed to 
share with the hospital staff an en- 
vironment most conducive to strains, 
frustrations and breakdowns. In 
many hospitals, cramped quarters, 
long hours, poor pay, dormitory ex- 
istence, rigid rules and regulations 
are the reward for taking over the 
job that society didn’t want of living, 
eating and sleeping in the world of 
its refractory, bizarre and hysterical 
members. 

How can such a hospital hope to 
retain a normal, healthy outlook 
among its workers? How can it at- 
tract well adjusted personalities for a 
type of nursing where personality 
adjustment is the whole problem? 
Will such employes bring into the 
wards daily any breath of outside air 
to rejuvenate those ancient halls and 
result in vital contributions to the 
treatment of patients? Where in the 
long experience of their institutional- 
ized lives is there any room for 
understanding the life outside for 
which they are supposed to be pre- 
paring their patients? 

A solution would be to build new 
mental hospitals, in the future, in 
inhabited communities and not out- 
side of them, and for mental hos- 
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pitals thus situated to cease housing 
employes, with the exception of a 
small emergency nucleus and _per- 
haps students temporarily in train- 
ing. Meantime, hours need to be 
shortened, pay raised and the prep 
school rules relaxed. 

All hopelessly isolated hospitals 
could profit by internal reorganiza- 
tion on a psychiatrically healthy and 
more democratic pattern of commu- 
nity life. This would pay great 
dividends in personnel morale, in 
heightened community regard and 
in the improvement of patient treat- 
ment. 

The kind of treatment that is im- 
perative in mental hospitals requires 
a high degree of intelligence on the 
part of those in charge of the treat- 
ment and a large unselfish ability to 
project one’s interest into the future 
of the patient. 

If mental hospitals are to accom- 
plish an improvement in their treat- 
ment of patients they must have a 
higher caliber, better trained person- 
nel, regardless of where or how the 
staff is housed. 

The average taxpayer, when asked 
to support an increase in pay or pro- 
posed legislation for raising the re- 
quired level of training or education 
for hospital workers, is likely to 
raise a hue and cry about “luxury 
nursing” and fail to realize that he 
is cutting off his nose to spite his 
face. 

If said taxpayer could just manage 
to have a nervous breakdown and 
get himself into a mental hospital, 
he might understand better what it 
means to be under the daily minis- 
trations of an attendant who never 
got through the eighth grade in 
school and who is dully grinding out 
her twelve hours of duty on the hall. 
Such an attendant, who is all too 
common, brings little devotion and 
less imagination to the work. By her 
carelessness, or stupidity, she can 
throw the patient into serious relapse 
and prolong the hospital bill to the 
family or taxpayer by many months. 

Anyone who has ever had more 
than one nurse during the same ill- 
ness knows how vitally the human 
factor affected him. Two nurses 


with the same technics, going about 
the same duties, ministering in the 
same ways, can bring to their work 
such widely different attitudes that 
the patient will instinctively respond 
favorably to the one and fail to re- 
spond to the other. 


In mental nursing the patient is 
an extraordinarily sensitive barom- 
eter of his nurse’s state of mind. If 
she is gloomy, irritable, absent- 
minded, jittery, tactless or rough in 
her ways, she will upset him greatly 
and that is not good nursing. The 
psychiatric nurse, to be a good nurse, 
must be an extremely well integrated 
person herself. All too often, for 
lack of higher standards, the reverse 
is true. 

During the war a shortage of help 
served to point up sharply the in- 
ferior quality of assistants in mental 
hospitals. Without casting any re- 
flection upon the many fine nurses, 
devoted attendants and competent 
psychiatrists who stuck to their posts 
against overwhelming odds, we must 
deplore the number of unqualified 
people upon whom they had to 
throw ever increasing responsibil- 
ities. 

An interesting development was 
the emergence of the ordinary civil- 
ian in the role of volunteer assist- 
ant. While not many people may 
have volunteered for this work, the 
fact that some did and that doctors, 
to their own surprise, found them 
often useful is an encouraging sign. 


Volunteers May Be an Asset 


Is it possible that the war has a 
lesson for us here? Can it be that 
intelligent citizens, interested in tak- 
ing a brief intensive course in ward 
service, may prove as useful part time 
aides as the traditional attendant 
who is often concerned chiefly with 
her meal ticket, or as the institu- 
tionalized orderly with a lock and 
key fixation? The average volunteer 
worker may be too undependable for 
everyday service, it is true. But she 
brings to her duties the greater so- 
cial qualities which are so badly 
needed in psychiatric treatment. 

While it is important not to lose 
sight of the urgent need, first and 
last, for better trained, full time paid 
assistants for the routine work of 
the hospital, the réle of the civilian 
volunteer worker also needs explor- 
ing. It has peculiarly interesting 
potentialities for mental hospitals, 
suffering as they do from civilian 
attitudes. 

While volunteer workers may con- 
tribute something, within definite 
limitations, to the hospitalized pa- 
tient, their greatest contribution 
must lie in the fact that they live 
in the world of the patient’s future. 
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Being part and parcel of that tough 
environment, they can help to mold 
it into a kindlier and more intelli- 
gent place because they themselves 
are more understanding. They will 
go about through life saying in the 
language of enlightened attitudes 
that they know what the patient’s 
experience is and has been. That 
tenuous thread of knowledge _be- 
tween us may be the slender bridge 
over which we shall walk to happier 
community relationships. 

One thing that has always im- 
pressed me as I talk to the people 
in this town is how little they know 
about the hospital. As far as they 
personally are concerned, the hos- 
pital simply doesn’t exist. They have 
never been in it; it never invites 
them up. They haven’t the remotest 
idea of what goes on inside of its 
walls. They never think of it unless 
somebody else brings up the subject 
or someone they know becomes 
mentally ill. 


The Hospital Holds Aloof 


The abysmal ignorance which they 
display when they do talk about it 
is hardly surprising. With a hospital 
that never opens its doors to the 
general public, a staff of workers 
that for the most part remains aloof 
on its hill and individual recovered 
patients living in the community 
who fear to open their mouths about 
it, what can you expect? 

Over the long period of fifty years, 
the town has slowly revised its opin- 
ion that the “hill” was a place of 
terrors characterized by screams that 
could be heard in the night. It now 
understands that it is “not such a 
bad place” and that many people 
who go there do come away and do 
come away improved. This is all 
for the good but it is not good 
enough. 

The hospital has withheld its 
strongest card in holding itself and 
its workers aloof from the com- 
munity life. Of that I am convinced. 
If the war has forced it to play its 
hand, the war may not have been 
an unmixed evil. For in setting ajar 
the door to the first civilian assist- 
ance, there has opened a whole vista 
of reciprocal services that could well 
revolutionize mental hospital prac- 
tice. 

If there was one outstanding weak- 
ness in my own hospital treatment it 
was the lack of community services 
which could have shortened my 
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hospitalization and materially light- 
ened post-hospital difficulties. 

I was one of those patients who 
is faced with a set of circumstances 
calling for complete revision. In fact, 
they covered so wide a field—includ- 
ing a physical handicap, employ- 
ment difficulties, poverty, serious 
family complications—that a psychia- 
trist could hardly be expected to re- 
solve them all. But, here again, he 
should be expected to think in terms 
of his patient’s future life and to call 
in agencies qualified to help. Cer- 
tainly, if his hospital had a clearly 
defined and practical rehabilitation 
program, he would be able to send 
out his patient better prepared to 
cope with problems he is certain 
to meet. 

That was something which we did 
not have fifteen years ago and, ac- 
cording to my information, we still 
fall short of it. How many hospitals 
today have a really active social serv- 
ice department, with a professional 
status and free to accomplish some- 
thing worth while for their patients? 
How many hospitals have ever em- 
ployed a vocational counselor with 
practical knowledge of jobs, as well 
as of aptitudes? How many have 
an occupational therapy program 
that is tied in with real programs 
of the working world and is not 
just an hour of glorified hobbies or 
a system of hospital maintenance? 
How many have anything approach- 
ing an adequate advisory service for 
relatives? 


How Much Has Been Done? 


Is there a hospital anywhere that 
has successfully pioneered in prepar- 
ing the patients for the attitudes of 
society? How many hospitals openly 
support organizations of former pa- 
tients or actively promote legal re- 
forms? What uses have they made 
of the community schools, clubs, 
forums, the pulpit and the press? 

I do not pretend to know the an- 
swers to all these questions but I 
believe I can sum up in one brief 
sentence what seems to be the great- 
est need of mental hospitals today: 
It is unquestionably for sociological 
leadership. It is for a staff of psy- 
chiatrists, living in close contact with 
the community, who not only are 
laboratory minded but extend their 
research interests into the social 
structure of the nation and who 
know it by actual experience and not 
just by reading or hearsay. 


Such men would not go about 
with a “professional manner” but 
would be the type of men that the 
ordinary citizen would venture to 
chat with in the corner drugstore. 
When they meet a former patient on 
the street, they would not hesitate, 
to stop and speak to him on topics 
of their common citizenry. Far from 
avoiding former patients and their 
relatives, the psychiatrist of tomor- 
row will think of them as allies in 
the work of changing public opin- 
ion. He will be frank with them 
about that tough job and they will 
be frank with him and with one 
another. We will all be less sensi- 
tive about it. 

The men of the hospital will be 
serving on boards in the community 
because they will belong to the com- 
munity as well as to the hospital. 
The hospital will open its doors and 
invite visitors. It will come to be a 
place to which people will readily 
turn in time of trouble. It will give 
lectures for the public, operate more 
clinics, launch much needed _pub- 
licity, extend an advisory service to 
employers. The whole large stream 
of its energies, turned into channels 
of community service, would earn 
inevitable dividends in increased 
prestige, understanding and financial 
support. 


Must Shake Off Lethargy 


Only such an alive, vital, enter- 
prising hospital can possibly lead in 
the world of this evening and to- 
morrow. Looking out of the window 
as I write, I can see those familiar 
spires—distant, remote and yet in- 
timately near, like a citadel within 
my own soul. A haze hangs over 
them, a deep quiet, and I am 
tempted to let it lie. But I know 
we must shake off that lethargy, both 
the hospital and I, if we are ever 
to be free. 

For there is no free world until 
we have conquered fear of mental 
illness. There is no freedom where 
recovered men and women dare not 
speak of being cured. Recovery for 
what? Will tomorrow bring the an- 
swer? Will the hospitals open their 
doors and send out their armies of 
brave workers: into the fight? Ten 
thousand citizens with courage in 
their hearts will rise up to call them 
blessed. Ten thousand more in glad 
release will dare to say out loud, “I 
was sick and you took me in; I was 
lost and am found.” 
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. . , 
conservation of its human resources. 


UATEMALA has launched a 

program for survey and con- 
struction of a hospital network 
which comprises the latest develop- 
ments for joint action to provide its 
communities with hospital care, 
public health measures and _ social 
welfare under one roof. 

The republic of Guatemala, lo- 
cated directly south of Mexico, is at 
the head of the Central American 
peninsula, that strip of land that 
connects North and South America 
and is formed by the five sister re- 
publics of Guatemala, El Salvador, 
Honduras, Nicaragua and Costa 
Rica. Guatemala extends over an 
area of 108,889 kilometers and has 
two main ocean ports, one on the 
Pacific and one on the Atlantic séa- 
board. 

It is estimated that of the country’s 
3,500,000 population approximately 
2,500,000 are Indians of pure stock. 
The greater percentage of them 
make their home in the highland 
country and seldom come to the cap- 
ital city. These people adhere closely 
to their customs, traditions and com- 


The author is the executive director of the 
Inter-American Hospital Association; field rep- 
resentative (on leave), Pan-American Sanitary 
Bureau, and hospital consultant to the Institute 
of Inter-American Affairs; currently consultant 
to the Roosevelt Hospital of Guatemala. 


to conserve its human VESOULCES 


munity ways. The Mayan-Quiché 
dialects spoken by the Guatemalan 
Indian of today vary little from those 
spoken at the time of the Spanish 
conquest more than 400 years ago. 

These aborigines are of small 
build, alert and industrious; they are 
capable of learning a trade or craft 
quite easily and devote most of their 
time to agriculture and native handi- 
crafts, utilizing practically the same 
methods as those employed by their 
forefathers. 

The practice of medicine among 
the ancient Mayas was quite aston- 
ishing: their knowledge of the anat- 
omy of the human body produced a 
scientific treatment of bone frac- 
tures and luxation of the ligaments. 
Their amazing cognition of the flora 
of their region provided them with 
suitable remedies for many of their 
ailments. Through an_ absolutely 
empirical method they seem to have 
discovered the forerunners of peni- 
cillin, because they treated infections 
with ground corn meal which they 
left to mold and later applied to 
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the affected parts, obtaining a satis- 
factory cure in most cases. 

Present day Mayas of Guatemala 
retain the knowledge of bone setting 
and herbal medicine inherited from 
their ancestors. However, there is a 
definite need to supply them with 
the modern scientific ways and 
means of combating diseases like 
tuberculosis and malaria, which they 
“treat” with the unsuitable therapy 
born of native folk beliefs. 

The individual in the Indian so- 
ciety has always enjoyed a good 
measure of security. The immediate 
members of his family, as well as 
those of his community, are obli- 
gated to provide his social security, 
up to a certain measure. Thus, 
scarcity of food as a result of bad 
crops is alleviated in the Indian 
home by the sharing of available 
supplies among kinsfolk. An_ or- 
phaned child is invariably adopted. 

However, the mores of the Guate- 
malan Indian, in his attempt to 


Aarcnoresranm, Desens Ovens ene Ces crane Assman 
oe The besrrnme on borer Arcemcan Arman 
Becomes x: ot Coane, 
Dismiiec nee SRE eerie j 
Weise 2: AB BS Rei. Bonen 
Canna: saesiioaer 


The MODERN HOSPITAL 











AELA 
satis- 


mala 
tting 
from 
- 18 a 
with 
and 
like 
they 
rapy 


1 so- 
good 
diate 
ll as 
obli- 
Irity, 
‘hus, 

bad 
dian 


lable 


or- 
ted. 
late- 
to 





AL 








PATEMA S (ROCCE VELT! ~— 


2 Qtr TENANS 


3 MAZATCNANGL 

4 BAN 

_—_ ee 
6 C50aNTL 


” % ONTs 
6 suTaes 


9 CMMI 


hy 
© COMTERE QUE ea 
: tt S8% MARCUS an 


2 TO. BARMNOS 


ae 


3 Hub Nut TERENGC ; 


Fa i 
1 RETA AULEU 
1S PANZOS 
20 POP TUN 


25 TOTONICAPAN 
26 Ki0i 
27 MALACATAN 
26 sai APA 
29 PROGRESO 
30 afuTLa 
3) CHAMPERICO 
e 32 THQUISATE 
33 TECPAN 
34 SAN JOSE 





> tS ANRTIT: AN > 
© in saiams © see 


g 
f 
ss 
WJ - 
/ 
; ' = 
wit ™ wz 
| sg 
. wi _ 2 
uy © 
! re 
~ ” : 
; x 
i rey, wf 
~ 
x 



















ens eeticanenctn mnemenenanenmentaneetctttee 


SERENA MOTT 8s, SARIN ON, 1, 








mar 94e 





adapt himself to a modern economy 
and changing way of life, are break- 
ing down his traditional system of 
social security and foster homes. It, 
therefore, behooves the state to real- 
ize how important it becomes for 
the Indian to have his country pro- 
mote whatever measures are suitable 
to reinforce the social security that 
is even now decreasing in his com- 
munity. 

This land that offers such remark- 
able contrast between an ancient 
civilization and our modern way of 
life has been evolving an extensive 
plan of social development and pub- 
lic works. Such evolvement com- 
prises the construction of public 
schools, hospitals and roads and in- 
cludes programs of sanitary engi- 
neering, control of endemic disease, 
agricultural increment and others. 
In this article I wish to cover only 
the project formulated for the sur- 
vey, planning and construction of a 
complete hospital network for the 
republic of Guatemala, generally 
known as the “National Hospital 
Plan.” 

During the first fortnight in Feb- 
ruary 1946 a hospital congress was 
held in Quezaltenango, second larg- 
est city of the republic. The minister 
of public health and social welfare 
and the general director of social 
welfare, under the leadership of 
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President Juan José Arevalo, sum- 
moned the leading _ professional 
groups of the country to discuss the 
existing problems of medical care 
and hospitalization and to draft rec- 
ommendations for governmental ac- 
tion and immediate practical applica- 
tion. The University of San Carlos 
had a leading réle in the delibera- 
tions of the congress. 

More than 100 delegates repre- 
sented the main educational and 
professional groups of the republic. 
The congress was presided over by 
the minister of public health and 
social welfare, Dr. Julio Bianchi, as- 
sisted by a directing committee 
headed by the general director of 
social ‘welfare, Dr. Bernardo Aldana. 
Deliberations were conducted by 
presentation of subjects previously 
assigned to study committees, every 
one of which was supplemented by 
definite recommendations discussed 
and voted upon by the congress. 

The resolutions of the congress 
comprise recommendations to the 
government of the republic to in- 
clude a hospital construction pro- 
gram as a part of a definite govern- 
mental policy. The most noteworthy 
feature of such recommendations is 
the one calling for a type of institu- 
tion that will offer a combined serv- 
ice of preventive and curative medi- 
cine for the various communities. 


A preliminary survey revealed the 
need of a hospital construction pro- 
gram consisting of 34 units. When 
the survey, planning and construc- 
tion work is completed each hospital 
unit will house, under one roof, 
facilities for the care of the sick and 
injured, also a health center and 
medico-social service. Thus, the sani- 
tary engineers and inspectors, the 
public health nurse and the social 
worker will practice in close col- 
laboration with the hospital. These 
units will vary in size and impor- 
tance. The preliminary survey in- 
dicated the need of hospital service 
as shown in the accompanying chart. 

Thirty-one resolutions were 
adopted at the congress. Significant 
among these is the one calling for 
assignment of medical undergradu- 
ates to the rural communities as a 
part of the program of medical edu- 
cation of the University of San 
Carlos prior to the attainment of the 
degree. 

Other recommendations refer to a 
standard and modern system of 
medical records; adoption of a na- 
tional formulary; the establishment 
of an institute of legal medicine; the 
promotion of a fellowship program 
for all kinds of professional and 
technical personnel, and the promul- 
gation of legislation on maternity 
and child welfare. 


The congress also recommended 
a government sponsored internal 
loan of 7,000,000 quetzales* to 
launch this program. It is of sig- 
nificant importance that an econcmic 
pattern was considered parallel to 
such an ambitious undertaking. A 
program of social insurance will 
eventually accumulate resources es- 
timated at 6,000,000 quetzales a year. 
The survey now under way tends to 
include provisions for an adequate 
service for those covered under a 
sickness and workmen’s accident in- 
surance plan. 

The political division by provinces 
has been disregarded with reference 
to the planning of a hospital net- 
work and a new map of the republic 
has been developed comprising sani- 
tary zones according to the density 
of the population, incidence of dis- 
ease, climatic conditions, industrial 
and agricultural development and 
communication facilities. Architec- 
turally and functionally, each institu- 


*Quetzal in Guatemalan currency is at par 
with the U. S. dollar. 
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tion will be built avoiding luxury 
but including adequate facilities to 


satisfy the needs of the community. 


The principal unit of the entire 
hospital network is already under 
construction and is known as the 
Roosevelt University Hospital; it 
will have 1000 beds. This unit is in 
Guatemala City and is being con- 
structed as a part of the program 
of inter-American cooperation at an 
approximate cost of $4,000,000. 





The republic of Guatemala and 
the Institute of Inter-American Af- 
fairs in Washington signed an agree- 
ment for the construction of a med- 
ical center which includes a nurses’ 
home and a school of nursing. The 
agreement provides for the adminis- 
tration of the project by the institute 
for one year after inauguration. 

The Direccién General de Asis- 
tencia Social has opened its offices 
in a building located on Guatemala 


City’s main thoroughfare where the 
technical staff for the national hos- 
pital plan began work on May 1. 
The survey work is being con- 
ducted by sectional divisions, includ- 
ing those of the sanitary engineer, 
public health officer, meteorologist, 
ethnologist, hospital consultant, 
architects, engineers and clerical staff 
under the general director of social 
welfare as the executive officer and 
medical director of the plan. 





“We Have a Labor Union 


OR more than three years Burn- 

ham City Hospital, Champaign, 
Ill., has had an agreement covering 
wages, hours and working condi- 
tions for nonprofessional employes, 
with Building Service Employees’ 
Local 119, an American Federation 
of Labor affiliate. We consider that, 
by reason of this, we have progressed 
in the administration of hospital 
service. There is no reason to ex- 
pect the situation in a hospital to be 
different from that existing in other 
businesses or institutions in which 
a number of people work for a com- 
mon employer. 


Hospitals Must Face Facts 


Hospitals, using a claim of non- 
profit public service, have postponed 
the acceptance of the principles of 
collective bargaining longer than 
have other employers but the issue 
can no longer be avoided. We now 
have strikes in hospitals. We must 
deal with the representative of the 
employes’ choice rather than with 
the individual employe in mat- 
ters pertaining to his conditions of 
employment. Our hospital is con- 
vinced that, with the existing trend 
in all other instances of group em- 
ployment, the arrangement is far 
more satisfactory than the old way. 

If a hospital decides to recognize 
a representative of its employes as 
collective bargaining agent, it must 
be sure it is giving recognition to 
the right agent. The agent must be 
required to submit definite proof 
that he represents a substantial ma- 
jority of the employes and that his 
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organization can fulfill its part of an 
agreement. 

The “vertical” type of organiza- 
tion, whereby an employe is eligi- 
ble for membership by virtue of his 
employment in the institution, is the 
only practical type of organization 
for a hospital. The duties of non- 
professional employes cover such a 
wide field of activities that a “craft” 
type of organization is unworkable. 
If crafts were recognized, the hospi- 
tal would have 20 or more contracts, 
one or more of which would be 
constantly open for negotiation. 

The organization recognized must 
be one of the employes’ choice, free 
from any employer direction or in- 
terference. It must be an organiza- 
tion in which the employes have 
absolute confidence that their best in- 
terests are well represented. It is im- 
perative that the older, loyal em- 
ployes, who are the level-headed 
thinkers, be members of and repre- 
sented by the union that is given 
recognition. 

The negotiation of a labor agree- 
ment is little different from the ne- 
gotiation of any other contract. One 
barters daily for the purchase of sup- 
plies and in the transaction of most 
hospital business. Negotiating a labor 
contract is just another business 
transaction: the hospital must try to 
do the best it can. Neither party 
can be arbitrary in negotiations if a 
workable agreement is to be con- 
summated. 
















Certain things are desired, and ex- 
pected, from the employes. by the 
hospital. A list of these should be 
made before negotiations are under- 
taken and should be used by the hos- 
pital to obtain as much benefit as 
possible in the agreement. The man- 
agement cannot worry about the 
welfare of certain employes or how 
to take care of the individual who 
has worked loyally for the hospital 
for twenty years. It must think first 
about taking care of the institution 
as a whole, for the chances are that 
a good business agent will obtain 
more for that loyal employe than the 
management had considered giving 
him. Cash on his pay check is the 
thing most desired by the average 
employe but if it is expedient, or 
desired, to furnish meals and other 
perquisites, these should be listed 
and evaluated in the agreement. 


Define Duties Clearly 


Job classifications in the final 
agreement must be clean cut and 
existing employes should be placed 
in a definite classification at the 
time a contract is negotiated. If the 
hospital agrees to pay an employe 
the rate a job calls for, the duties 
and qualifications of that job must 
be clearly defined, or the employe 
must be definitely classified, to pre- 
vent arguments in interpretation of 
the agreement. 

Supervisors or department heads 
may wish the union to represent 
them. This is a matter of their elec- 
tion and, if they feel that their in- 
terests are advanced thereby, we do 


The MODERN HOSPITAL 


not 
if tl 
unt 
righ 
disc 
par 
sho 
me 
me 
\ 
nec 
plo 
the 
un 
Th 
pit 
thr 
ha 
loy 

be 

1S 
evi 

It 
ag 
ar 


pl 





‘re the 
il hos- 
Aay 1, 
¥ con- 
nclud- 
zineer, 
logist, 
ultant, 
I staft 
social 
r and 


d ex- 
’ the 
d be 
ider- 
hos- 
it as 
nan- 
the 
how 
who 
pital 
first 
tion 
that 
tain 


the 
ying 
the 
‘age 
or 
her 


sted 


nal 
ind 
ced 
the 
the 
oye 
ies 
ust 
ye 





not oppose their wishes. However, 
if they are to become members of the 
union, they must relinquish their 
right to hire or fire, or administer 
discipline to, employes in their de- 
partment. Under no circumstances 
should the hospital vest in a union 
member the right to compel to union 
membership some other employe. 

Voluminous agreements are un- 
necessary and difficult for the em- 
ploye to understand. After all, when 
the employes are organized in a 
union, they are still the same people. 
The only difference is that the hos- 
pital is doing business with them 
through their representative. They 
have heretofore been honest and 
loyal employes and the same may 
be expected of them in the future. It 
is not necessary to attempt to cover 
every contingency in the agreement. 
It is more important to have a simple 
agreement, the provisions of which 
are easily understood by all em- 
ployes. 

The terms of the agreement are im- 
portant. If the employes’ represen- 
tative can ensure freedom from dis- 
cussion and arguments about wages, 
hours and working conditions for an 
extended period of time, the hospi- 
tal can afford to pay higher wages 
in return for this understanding. 


Employes Must Be Satisfied 


Any agreement is of little value 
unless, when it is signed, the em- 
ployes feel that they have been well 
represented throughout the negotia- 
tions and, above all, that their rep- 
resentative made the best deal for 
them that it was possible to obtain. 

It may be difficult for the admin- 
istrator to adjust himself to the fact 
that his employes have elected that 
an organization represent them in 
matters pertaining to their employ- 
ment. Personalities must no longer 
be given consideration. The admin- 
istrator may find it hard to make 
a pay roll deduction for a day’s un- 
earned sick leave in the case of an 
employe who has worked loyally for 
the hospital for years. However, any 
deviation from the terms of the 
agreement for individual employes 
constitutes discrimination and can 
generally cause more trouble than 
does the violation of any other prin- 
ciple of collective bargaining. 

Our experience with a_ union 
agreement has been good, largely 
because of the setup for a conference 
or grievance committee. If the agree- 
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ment is to work successfully it is de- 
sirable to set up a grievance commit- 
tee, on which sits a member of each 
classification of employe. Our griev- 
ance committee meets not less than 
once each month and at any other 
time if called by either management 
or an employe. The grievance com- 
mittee listens to, and undertakes to 
settle, grievances. 

However, this committee must not 
be permitted to discuss the terms of 
the agreement. The agreement has 
been signed and, for better or worse, 
the terms cannot be changed until 
its expiration. The grievance com- 
mittee concerns itself only with in- 
terpretations of the agreement, en- 
forcement of provisions of the agree- 
ment and with matters not covered 
by the agreement. 

We find it well to give each em- 
ploye a printed copy of the agree- 
ment. Then, in case of disputes, 
when the employes are in violation, 
if they have not read and understood 
the agreement it is their own fault. 
Unless the terms of the agreement 
are enforced literally and _ strictly, 
the employes cannot feel that they 
have a contract or understand that 
there is an obligation on the: part of 
both parties for performance. 

In the early months after recogni- 
tion of the union, it will be difficult 
for the union to enlist the interest 
and participation of the older em- 
ployes in the organization. These 
employes are accustomed to dis- 
cussing their personal problems with 
the administrator and to acting for 
their own individual interests. How- 
ever, these are the very people who 
will give stability and constructive 
thinking to the organization that has 
been recognized if they become in- 
terested and active members. 

The greatest hazard to a collective 
bargaining agreement in the hospi- 
tal will be the lack of experience 
and understanding of the principles 
of collective bargaining by both hos- 
pital employes and management. 
Personalities are out. The employes 
have elected an organization, and 
that organization’s officials, to rep- 
resent them in matters pertaining 
to wages, hours and working con- 
ditions. The job of the manager is 
to represent the hospital and insist 
on strict compliance and adherence 
to this principle. 

‘Labor organizations now exist so 
universally in all lines of business 
that they generally are honest insti- 


tutions. The great percentage of 
business agents are honest men try- 
ing to do a good job for the people 
they represent. Once recognition is 
gained, the hospital will find the 
employes’ union trying to be fair 
and honest in its dealings with man- 
agement or, if this is not true, the 
administration has given recognition 
to the wrong union. 

The hospital management has a 
great responsibility in negotiating an 
agreement. It is important that the 
management does not become 
panicky or excited even if there is 
talk of a strike or walk out. Gen- 
erally, a strike will react in favor 
of the hospital and to the discredit 
of the labor organization that in- 
stigates it. It may be that employes 
generally are so dissatisfied with 
their working conditions or so under 
the influence of an unscrupulous la- 
bor organizer that a strike is in- 
evitable. If such is the case, the 
sooner they strike the better. The 
hospital can then reorganize, with 
the right type of personnel, the right 
kind of union and have efficient 
operation much sooner than it can 
with people who keep talking a 
strike but never have one. 


Board Should Participate 


If the hospital decides to subscribe 
to the principle of collective bar- 
gaining for its employes, the govern- 
ing board must designate some one 
individual as its representative in 
negotiation and back him to the 
limit. During the negotiations, and 
from time to time, it is sometimes 
desirable that the board members be 
present at the negotiations; at other 
times it is desirable that they not be 
present. However, if any of the 
board members do participate in 
negotiations with the union, they 
must do so only when their own 
representative is present and can 
hear what is said. 

Burnham Hospital more than 
three years ago concluded that the 
question of whether or not the hos- 
pital would give recognition to a 
labor union had been decided for it. 
From this conclusion, we have un- 
dertaken to develop employe rela- 
tion under the “new order.” This 


has resulted in better working con- 
ditions and higher wage scales at not 
too great a cost because of the man- 
agement’s insistence that practices be 
instituted which increase the overall 
efficiency of the hospital operation. 






73 








PEOPLE IN PICTURES 


Located in the Mother 
House of the Sisters of 
Charity, on Paris’ Left 
Bank, is a completely out- 
fitted pharmacy, supplied 
by the National Catholic 
Welfare Committee. A 
Sister trained in pharmacy 
compounds medicines for 
the poor from the ingre- 
dients that have been re- 
ceived from America. 


Acme photograph. 


LEFT: Louis H. Pink, pres- 
ident of New York's Blue 
Cross plan, and John B. 
Hutson, assistant secretary 
general of the United Na- 
tions, shake hands over a 
deal that means health 
security for 1000 U. N. 
employes recently enrolled 
in the plan and its affiliate, 
United Medical Service. 
RIGHT: E. P. Lichty, ex- 
ecutive director, and C. N. 
Andrews, assistant direc- 
tor of Chicago Blue Cross, 
study the contract that 
will provide hospital care 
for Illinois veterans with 
service-connected _ illness. 


Planning better hospital 
facilities for the people 
of Guatemala were these 
officials who attended a 
‘congress at Quezalte- 
nango: Dr. Julio Bianchi 
ae the minister of 
public health and welfare; 
Dr. Guillermo Moran 
(left), assistant secretary 
of public health, and Dr. 
Bernardo Aldana (right), 
general director of social 
welfare, accompanied by 
other national leaders. 
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ECORD librarians have a bad 
name! I do not mean this in 
the way that is considered slightly 
glamorous, but in a way still harder 
to combat. Medical opinion is di- 
vided about evenly as to whether we 
are born naggers or naggers because 
we are born medical record librar- 
ians. Either attitude is hard to take. 
The whole thing is epitomized by 
a happening of not so long ago. A 
doctor remarked to an administrator 
in the M.R.L.’s hearing, “I hope we 
keep this girl a long, long time, until 
she dies in fact!” Then as the M.R.L. 
looked modestly down her nose and 
tried to blush, he added, “She’s the 
only record librarian I know who 
doesn’t set my teeth on edge!” The 
sum is, our whole approach is wrong. 
As a result of excellent indoctrina- 
tion work by the American College 
of Surgeons, the American Medical 
Association and the medical schools, 
the doctor nowadays is prepared to 
keep good records. He may moan a 
bit, but he knows it is done, accepted 
and necessary wherever he goes. 
Why, then, this combined wheedling, 
scolding attitude? We don’t need it, 
and it does more harm than good. 


They Get the Idea 


Competition for staff appointments 
is now so keen that if Dr. Jukes 
knows his records are deficient and 
that the administrator and the staff 
take a very dim view of this, our 
problem is solved already. All we 
need to say is “Good morning, doc- 
tor.. By the way, I'd like to help you 
with your records before the list goes 
to staff.” Of course, you may have 
unobtrusively to hunt the doctor 
down to make the apparently inno- 
cent remark, but in nine cases out 
of 10, that’s the only warning he will 
need. 

The record librarian (and how I 
hate that word “librarian”) has some 
reason for being a frustrated sort of 
person. She has to know more, and 
say less, than any person in the mod- 
ern hospital, with the exception of 
the administrator. Needless to say, 
her ethics are but the reflection of 
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Both Sides Are to Blame 
If MRL. Spells N-A-G 









ELEANOR F. HULL 
Medical Record Librarian, Fullerton Hospital, Fullerton, Calif. 


her natural character. If she is by 
nature courteous, kind and_ honor- 
able, then she is ethical and coopera- 
tive. If not, all the lectures in the 
world are to no avail. 

She does not need to be beautiful 
but she definitely cannot be dumb. 
She must read, study, know some- 
thing of the work of each depart- 
ment and know enough of medicine 
to realize when work is well done; 
also enough to know that she knows 
very little! She must know enough 
of administration to keep her own 
department running smoothly and 
to have some understanding of the 
tremendous load her administrator is 
carrying. 

A good record librarian can be a 
tower of strength to a good admin- 
istrator. To have clear, comprehen- 
sive and accurate reports at hand 
when they are needed is only the 
beginning. The record librarian 
should have the ability to see where 
trouble is brewing, the sense of ethi- 
cal conduct that warns of a subtle 
lowering of standards. These things 
are often mirrored first in the med- 
ical record. She must have the loy- 
alty to see that the rules of the staff 
and the administrator are carried out, 
but not the blind loyalty which will 
not permit her to suggest changes 
when they are needed. A “thinking 
loyalty” to her hospital, her staff and 
her administrator goes hand in hand 
with the best of administrative abil- 
ity. 

However, there is another side to 
the problem of the relationship of 
the record librarian, the staff and the 
hospital. With so much expected of 
her, too often the record librarian 
is not even considered a department 
head and is not included in hospital 
staff conferences. Nor is she consid- 
ered in school of nursing conferences, 
yet by the very nature of her duties 
a good record librarian is one of the 





primary assets of a school of nursing. 

I have known record librarians 
who have spent days, and even 
nights, preparing material for clini- 
cal pathological conferences and med- 
ical staff meetings who were not even 
accorded the privilege of attending 
the meetings for which they were 
prepared. How can they maintain 
their interest in the hospital as a 
whole when they are not considered 
a part of that hospital? 


She Should Be Sent to Meetings 


Perhaps some librarians are fortu- 
nate enough to have their hospital 
help them by sending them to insti- 
tutes and conventions. Some of them 
have spent literally hundreds of dol- 
lars in attending such conferences, 
and although hospitals are willing 
to help other personnel in such mat- 
ters, it is singularly different when 
the record librarian timidly asks for 
such help. It has only been in recent 
years that the librarian’s pay has been 
sufficient for her to bear additional 
expenses of this nature, but she 
should hardly be expected to do so 
even now. It is for her hospital’s ad- 
vantage as much as her own that 
she keeps up with national standards 
and does not atrophy on the job. 

I was extremely interested in a 
talk by Dr. Malcolm T. MacEachern 
at a recent A.C.S. conference in Los 
Angeles. That very morning I had 
outlined this article and under one 
heading had placed “surroundings.” 
The good doctor, godpapa to all 
M.R.L.’s, said that attendance at staff 
meetings would be increased by com- 
fortable surroundings. How much 
more true of ‘records! 

We put our record librarian in a 
dark gloomy cell with a battered desk 
that the administrator threw out two 
years ago, give her the typewriter 
that the admitting office complained 
of and, yes, even the medical secre- 





75 





tary that the pathologist could not 
abide; then we expect the medical 
staff to flock in to complete records! 

When I build my hospital I shall 
have a large, sunny room adjoining 
the doctors’ lounge on the main cor- 
ridor. It will be about the size of 
three or four private patient rooms 
and-will be complete with either car- 


pet or attractive floor and draperies. 
Two thirds of the room will be my 
medical library, with row upon row 
of good, sound medical books on 
open shelves, plus all the current 
medical and hospital publications. 
There will be long comfortable ta- 
bles with good writing surfaces, in- 
dependent lighting and large, non- 





The Shoulder to the W hee/ 


A. H. BORNFELL and CLARENCE CASE 


Respectively, Chief, Department of Physical Therapy 
and Former Head of the Maintenance Department 
Huntington Memorial Hospital, Pasadena, Calif. 


URING the war the physical therapy department at Huntington 
Memorial Hospital, Pasadena, Calif., had a large number of 
elbow and shoulder injury cases from nearby war plants. To be able 
to give them the best possible treatment, studies were made of 
existing equipment and exercisers and from such study was devised 
the improved shoulder wheel illustrated here. 
1. Adjustable exercise radius is attained by having the handle run 
in a groove, where it can be fastened at any desired radius. When 


giving exercises the handle can be changed with a simple turn of a 
screw wheel attached to it. As the patient’s range of motion improves 
during the treatment the radius of rotation is increased by this means. 

2. Adjustable elevation of the wheel is made possible by having the 
wheel hung on a wire with a counterweight. The wheel is adjusted 


by means of a wing screw to parallel the axis of the shoulder joint, 


thereby making it more effective . 


3. Adjustable resistance is accomplished by a brake situated back 
of the wheel and acting on its axle. It can be adjusted to any degree 


of resistance. 
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tippable ashtrays. In addition to the 
chairs at the table there will be five 
or six large, comfortable lounging 
chairs. | am going to encourage my 
doctors to stay a while! There will 
be a dictating machine at hand, so 
that while they relax they can do a 
little work. 

At the other end of the room my 
record librarian will have a nice big 
desk with plenty of drawer space. My 
medical secretary will be near, but 
not too near, with her matching 
smaller desk and her noiseless type- 
writer. The chart files will all be 
built into the wall and can be locked. 
The nomenclature file with alpha- 
betical patient guide files will be 
close at hand, but not obvious. Off 
this end of the combined record 
room-library will be a small work- 
room and storage space, with a long 
table, such as is needed for the record 
clerk’s chores. Here she can work 
in peace and quiet, and all muss and 
fuss is out of sight 

I'll have my medical record librar- 
ian know not only where books are 
on the shelves but also what is in 
them. If a doctor comes in to study, 
she will know enough not to disturb 
him, but if he needs help he can 
depend upon getting it quietly and 
efficiently. He will get the habit of 
coming to my combination record 
room and library and completing rec- 
ords will almost be a pleasure. 

If the hospital has a registered 
medical record librarian with person- 
ality, affords her staff status and priv- 
ileges, gives her adequate space and 
equipment and wholehearted coop- 
eration, there will be few record prob- 
lems. The doctors are ahead of us 
now. We must hurry before they 
leave us completely behind. 

As for record librarians themselves, 
we have the greatest opportunity of 
any group of hospital workers. Our 
advancement is limited only by our 
capabilities. To work with our doc- 
tors in complete understanding of 
their capabilities and problems re- 
quires a person who by study and 
thought keeps herself in touch with 
changing times; a person of kindness 
and culture, sympathetic and honest, 
courteous and honorable. 

Most of us are record librarians 
because we like the work. Now we 
must make our staff like to work 
with us and like us, not in spite of 
the fact that we are record librarians 
but simply because we are record 
librarians. 
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Ten Years’ Experience as a Basis for 


Planning for Better Nursing Service 


HENRIETTA ADAMS LOUGHRAN, R.N. 


HAT types and proportions 
of nursing service personnel 
should the hospital plan to employ? 
Nursing service includes much 
more than professional nursing care. 
While there is no substitute for the 
well educated professional nurse in 
administering nursing care, techni- 
cally trained ward maids, clerks, 
nurse’s aides or vocational nurses 
and volunteers may carry a large 
proportion of the work now under 
the direction of the head of the 
hospital nursing service. 

While the hospital administrator 
must approve the personnel plan of 
the director of nursing service and 
assume moral responsibility for what 
happens to the patients, it must be 
confessed that neither nursing serv- 
ice nor hospital administrator knows 
definitely how far the auxiliary 
worker and the partly trained stu- 
dent nurse can substitute for the 
graduate professional nurse in ren- 
dering nursing service and care. 

The American Medical Associa- 
tion’s 1944 report’ on 5603 nonfed- 


‘Journal of the American Medical Associa- 
tion, March 31, 1945, page 781. 


Director 
University of Colorado 
School of Nursing 
Boulder, Colo. 


eral hospitals indicates wartime ex- 
perience in substituting various types 
of nursing service personnel. Rough- 
ly one third of the total number of 
nursing service personnel employed 
in general, mental, tuberculosis and 
other hospitals were auxiliary work- 
ers. Of the remaining two thirds, 
one third were graduate nurse staff 
and private duty nurses and the 
other third were student nurses. 
Evidently this was not considered 
satisfactory since it was stated that 
although about 103,194 graduate 
nurses were employed in the 6275 
hospitals reporting, 30,000 more were 
needed to give the wartime mini- 
mum of graduate nurse care (es- 
timated for hospitals with students 
as .55 to 1 hour of graduate nurse 
care per patient per 24 hours)..° 
This was in spite of the increase 
of student nurses from 67,533 10 


*Facts About Nursing, 1945, National Infor- 
mation Bureau, A.N.A., page 63. 


years ago to 126,576 in 1945, and of 
Red Cross nurse’s aides from 0 to 
46,643 during the war period. Paid 
auxiliary workers, including attend- 
ants, practical nurses, orderlies and 
ward maids, totaled 104,677, or ap- 
proximately the same as graduate 
nurses. 

While this report may indicate the 
proportion of types of personnel to 
be prepared and supplied for hos- 
pital employment, it would be a mis- 
take to assume that a general hos- 
pital could plan for one third gradu- 
ate nurses, one third students and 
one third auxiliary workers, since the 
proportions varied from one extreme 
to the other in various types of hos- 
pitals. 

The 126,576 student nurses were 
concentrated in 1200 of the 4000 gen- 
eral hospitals and the Red Cross 
aides were restricted to general hos- 
pitals. The 104,677 paid auxiliary 
workers were employed in largest 
proportion in the 1600 mental, tuber- 
culosis and other hospitals. 

It appears that types and propor- 
tion, as well as the number, of 
nursing service personnel must be 


University of Colorado General Hospital Nursing Service Plan and Performance 
Expressed in Number and Per Cent of Each Type of Personnel 














Budget Year 1935-36 1937-38 1939-40 1941-42 1942-43 1943-44 1944-45 
Head nurse units rg 7 8 10 10 10 10 
Daily patient average 141.6 146.2 150.1 196.1 185.7 169.6 172.4 

Budg. Emp. Budg. Emp. Budg. Emp. Budg. Emp. Budg. Emp. Budg. Emp. Budg. Emp. 
Total number full time paid : 
nursing service personnel 84.4 87.4 110 +106 103.6 103.6 144.4 136 145 124 133 108.5 133 114.5 








‘Number 13.4 13.4 


Supervisors and } ; 
\Per Cent 15.6 15.5 


head nurses 


14.4 14.4 15.4 15.4 16.4 16.4 
13.0 13.0 15.0 15.0 16.1 12.0 


7S: W735 17.5 17.5 17.5 17.5 
12.1) 14.1 13.1 16.1 13.1 15.3 





{Number 47.0 44.0 
Per Cent 55.6 50.3 


Graduate staff 
nurses 


50.0 45.0 50.0 50.0 74.5 64.0 
45.5 42.5 48.3 48.3 51.6 47.0 


60.5 54.0 42.0 37.0 43.0 36.0 
41.7 43.5 31.6 34.1 32.3 31.4 





‘Number 1.0 1.0 
Per Cent nee Lt 


Student nurses 


10.5 10.5 10.0 10.0 13.5 13.5 
9.6 9.5 2 7 Sa Tf 9.4 10.0 


27.0 23.6 38.3 32.0 42.6 39.0 
18.6 19.1 29.0 19.4 32.1 34.1 





40.0 29.0 35.0 22.0 30.0 22.0 








Ward maids and {Number 23.0 29:0 35.0 36.0 28.0 28.0 40.0 42.0 
orderlies Per Cent 27.5 33.1 31.9 ‘33.0 27.0 270 27.9 31.0 275 «23:8 26.3 20.4 22.5 29.2 
Total numbers of full time 
unpaid personnel: 
W.P.A. housekeeping helpers 0.0 0.0 17.0 43.0 25.0 0.0 0.0 
Red cross volunteer nurse's aides 0.0 0.0 0.0 0.0 3.0 3.0 4.0 


Study by Martha Knutson and Ruth Colestock. 
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determined by analysis of experience 
in staffing the particular hospital. If 
the director of nursing service keeps 
a record of actual performance in 
stafing her wards with the various 
types of personnel and their relative 
effectiveness, her planning can be 
constantly improved. Analysis of 
figures and facts kept in a series of 
hospitals should enable reasonably 
reliable conclusions to be drawn in 
answer to questions regarding types 
of nursing service personnel to be 
employed. 

Martha Knutson, director of nurs- 
ing service of Colorado General 
Hospital, and Ruth Colestock, asso- 
ciate director of the University of 
Colorado School of Nursing, have 
made a study of their records cov- 
ering ten years of nursing service 
planning and performance in Col- 
orado General Hospital, Denver. 
This hospital is one of the teaching 
units administered under the Uni- 
versity of Colorado Division of Med- 
ical School and Hospitals and Nurs- 
ing School on the campus in Denver. 

The analysis by years of the num- 
bers and per cent of each type of 
nursing personnel was started in 
1935-36 when the school of nursing 
began to accept only students with 
degrees. 

In the interest of conserving space 
in table and diagram, alternate years 
from 1935-36 to 1941-42 have been 
selected. All three war years are 
recorded since they show significant 
differetices between planning and 


performace resulting from lack of 
available personnel. 

In figuring numbers of each type 
of personnel, all part time employes 
were converted to full time equiva- 
lents on the basis of a forty-eight 
hour week. Student nurses giving a 
varying number of nursing service 
hours per week were also converted 
to full time graduate nurse time and 
effectiveness. on the following basis: 

Junior and senior students, who 
work a thirty-six hour week, were 
considered 90 per cent as effective 
as a graduate nurse during the hours 
they worked. 

Sophomore students, who work a 
twenty-four or thirty hour week, 
were considered 80 per cent effective 
during the hours worked. 

W.P.A., N.Y.A. and volunteer 
workers not paid by the hospitals 
were recorded as full time workers 
but were not included in the per 
cent or number of nursing staff 
workers as shown in the accompany- 
ing table. With the exception of Red 
Cross aides, their work was all of a 
housekeeping or clerical type. 

The bed capacity of Colorado 
General Hospital and the number 
of head nurse units increased from 
180 beds with seven head nurse units 
in 1935 to 234 beds with 10 head 
nurse units in 1941. There were six 
wards and one operating room unit 
in 1935, and seven wards, one oper- 
ating room, one central supply and 
one emergency room unit after 1941. 
There was a significant change in 
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the school of nursing program dur- 
ing the period of the study. The 
typical five year program of two 
years of college followed by three 
years in the school of nursing was in 
operation during the first seven years 
of the study. During the last three 
years the school was operated under 
an integrated four year collegiate 
program. Nursing service adminis- 
tration was separated from nursing 
school administration and each had 
a separate budget. 

Undoubtedly the war influence 
contributed to the increase in num- 
ber of students, but it is of interest 
to note that during the seven years 
prior to 1942 students contributed in 
round numbers from 1 to 10 per cent 
of the nursing service, while during 
the last three years following the 
program’s reorganization they con- 
tributed from 19 to 34 per cent of 
nursing service, increasing in num- 
bers equivalent to full time graduate 
nurse from 1 to 13 over the first 
seven years to 23 to 39 over the last 
three years. 

The accompanying table shows 
the number and per cent of each 
type of nursing service personnel by 
years as planned in the budget and 
as actually employed. The number 
of ward units and the daily patient 
average and the numbers of paid 
and additional unpaid workers are 
shown as factors influencing the pro- 
portion of workers. 

The diagram shows the numbers 
of each type of personnel as planned 
and employed in comparison with 
the changes in census. It will be 
noted that in seven prewar years, 
planning and performance are al- 
most parallel. Difficulty in obtaining 
graduate nurses began in 1941-42 
when the hospital added a new 
wing, increasing its bed capacity, 
and when war industries began to 
attract nursing personnel. 

In 1935-36, with only 1 per cent 
student service, the personnel in- 
cluded 33 per cent auxiliary, 50 
per cent graduate nurse staff and 
16 per cent supervisors and head 
nurses. Over the period of seven 
years while the student nurse rep- 
resented 10 per cent or less of the 
ward nursing service personnel, 
auxiliary -nursing service workers 
varied from 33 to 27 per cent and 
graduate nurses, from 50 per cent 
to 47 per cent. The employment of 
from 17 to 42 additional W.P.A. 
workers seems not to have affected 
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the bedside nursing service, although 
the hospital housekeeping was great- 
ly improved by these workers. 

During the three war years, stu- 
dent service increased from 19.1 to 
34.1 per cent; auxiliary workers de- 
creased 23.3, 20.4 and 19.2 per cent; 
graduate nurses decreased 43.5, 34.1 
and 31.4 per cent; supervisors and 
head nurses paid by nursing service 
varied 14.1, 16.1 and 15.3 per cent. 
An average of three or four Red 
Cross nurse’s aides served full time 
during this period and 25 W.P.A. 
workers were on the job the last six 
months of 1942. 

As shown in diagram 1, the budget 
plan could not be carried out. Grad- 
uate nurse and auxiliary personnel 
was unavailable and wards were un- 
derstaffed in spite of a decrease in 
daily patient average. During this 
time supervisors reported that both 
students and graduates had to do 
work that should have been carried 
by auxiliary personnel. 

It is obvious that the 60 to 80 per 
cent student nurse personnel re- 
ported by the U. S. Cadet Nurse 
Corps in some hospital schools must 
have been carrying a large propor- 
tion of both graduate nurse and 
auxiliary nursing service. Evidence 
that this may be educationally un- 
desirable is supported by the Col- 
orado General Hospital supervisors’ 
statements that they found it diff- 
cult even with 172 total daily patient 
average distributed over the four 
major services, medicine, surgery, 
obstetrics and pediatrics, to give stu- 
dents the proper variety of cases and 
to keep a graduate nurse on each 
of the 10 units throughout the entire 
twenty-four hour day. 

The nursing executive committee 
of the Hospital Division represent- 
ing the nursing service and the nurs- 
ing school, after study of the ten 
years’ experience, reached the follow- 
ing conclusions as a basis for further 
planning: 

1. That 15 per cent of the nursing 
service personnel should be supervi- 
sors and head nurses employed for 
the administration of nursing service. 
This does not include time spent in 
nursing education on wards. 

2. That with an adequate total 
number of all types of nursing serv- 
ice personnel, graduate nurses on 
staff duty could be reduced to 30 
per cent. 

3. That in this collegiate school of 
nursing 30 per cent of the nursing 
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service could be rendered by students 
and their educational experience 
could be protected if total staffing 
was adequate. 

4. That the remaining 25 per cent 
should be of the nurse’s aide type 





of auxiliary personnel technically 
trained to give certain types of bed- 
side care. 

5. That hospital housekeeping and 
dietary personnel is also needed to 
keep wards in good condition. 





Color Makes the 


NCREASED use of red_ ink 

might help your hospital operate 
in the black. This apparent paradox 
is the suggestion of Dr. A. J. 
Wheeler, superintendent of the In- 
dian Hospital at Phoenix, Ariz. It 
is based upon the fact that the visual 
acuity of the average person is en- 
hanced by contrasting colors. 


Dr. Wheeler’s application of visual 
contrasts occurred as the result of 
studies for improved efficiency in 
administration. In completing forms 
used in both clinical and administra- 
tive activities, it was noted that en- 
tries made in the same color as used 
in the printed form—customarily 
black on black—were somewhat con- 
fusing. Even in forms that were 
frequently used, important entries 
required time to locate. 

Inquiries were made of eye spe- 
cialists and others interested in con- 
servation of vision in. relation to 
colors which might be used without 
producing eyestrain. The consensus 
was that a soft tint of green, blue or 
red would offer sufficient contrast 
but would not produce a glare of 
constant brilliance and _ vibrancy 
sufficient to cause the reader’s eye 
to suffer. 


5-359 
(May 1945) 


UNITED STATES DEPARTMENT OF THE INTERIOR 
OFFICE OF INDIAN AFFAIRS 


Record Clear 


J. R. McGIBONY, M.D. 


Hospital Facilities Division 
U. S. Public Health Service 
Washington, D. C. 


For the initial experiment, white 
cards with pale pink printing were 
used. The desired information was 
typed in black ink and stood out 
from the printed matter like the pro- 
verbial sore thumb. Punch operators 
and others interested in the informa- 
tion on the cards were able to gather 
it more easily and without confusion 
with printed instructions. The pale 
pink color used is not vibrant 
enough to tire the eyes, and indica- 
tions are that punch operators are 
able to run many more cards per 
day. 

Because of the paper scarcity and 
the increased cost of colored inks 
during the war, the Indian Service 
has only recently been able to experi- 
ment on a large scale. The first use 
of the contrasting colors has been 
applied to cards made for each pa- 
tient admitted to the hospital, from 
which code numbers are punched 
for tabulation by machine. How- 
ever, such colors might well be con- 
sidered in the printing of any type 
of form, clinical as well as admin- 
istrative, for general use. 


Bureau of the Budget No. 42-R3i6. 
Approval expires Feb. 28, 1947 


initial) 


MARITAL 
STATUS 


DIAGNOSIS 
on first 


line) 














SMALL HOSPITAL FORUM 












Perpetual Inventory Preferred 
for control of stocks 


ERPETUAL inventory is the 
method of choice for keeping 
stock control in a group of hospitals 


responding to a Small Hospital 
Forum on inventory — procedures. 


This method, in the judgment of 
the majority, provides closer control, 
permits more efficient ordering and 
takes less time in the long run. 

An interesting counter opinion on 
this last point is that several hospi- 
tals in the minority group reported 
that they do not use the perpetual 
inventory because it “takes too much 
time.” 


How Long Does It Take? 


Some idea of the amount of time 
required to keep a perpetual inven- 
tory up to date may be gained from 
the replies although, of course, there 
will be wide variations from hospi- 
tal to hospital according to size, type 
of service offered and the experience 
and skill of the employes doing the 
inventory work. 

Among seven hospitals reporting 
the actual time consumed keeping 
inventories current, replies varied 
from two to five hours a week. Only 
one hospital reported as little as two 
hours consumed; another reported 
two and one half hours a week; two 
said three hours; one, four hours, 
and two, five hours. 

Actually, 13 of 21 hospitals par- 
ticipating in the forum use the per- 
petual method, five take an annual 
inventory and three use one method 
in some departments and the other 
elsewhere. Nine of the hospitals 
using the perpetual method keep a 
central inventory of all the equip- 
ment and supplies in the hospital; in 
the other four cases, the records are 
kept by departments. 
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Asked if they would recommend 
the method they are using to other 
hospitals of the same size, all 13 in 
the perpetual inventory group said 
yes. Reasons given included the 
following: 

“We have better control with cen- 
tralization of supplies and one in- 
dividual responsible for inventory.” 

“Even in modified form, perpetual 
inventory gives better control.” 

“It has proved adequate for us 
over a period of years. It might not 
prove successful for someone else, 
but with limited time and help this 
method has been satisfactory.” 

“Just as easy to keep it up to date, 
and it is almost impossible to take 
a complete inventory all at one time 
while one is operating the hospital.” 

“Great help in keeping supplies 
stocked.” 

In one hospital in which both 
methods are in use, this opinion was 
expressed by the administrator: “I 
think a perpetual inventory is by all 
means the more desirable, but it can- 
not disp€nse with the annual inven- 
tory to check errors and oversight.” 
In this case, it takes only three days 
to make the annual inventory. 

Another interesting feature of the 
report from the same hospital: 
“When there is a change of depart- 
ment heads, the outgoing head is 
required to give her successor an 
inventory of supplies on hand. A 
central storage room from which 
all supplies are issued to departments 
is maintained.” 

Another hospital executive  ex- 
presses some doubt that the perpet- 
ual system fits every situation best: 
“We have tried to keep a perpetual 
inventory in our hospital but find it 
dithcult with the increasingly 








changeable staff. Our inventory has 
not worked out very satisfactorily.” 

“The ideal arrangement, of course, 
would be to keep it on a perpetual 
basis,” still another administrator ac- 
knowledges, “with a storeroom man 
in charge of all incoming merchan- 
dise and disbursements. In an effort 
to cut down the time needed to take 
a physical inventory at the end of 
the year, we are marking items like 
stationery and most drugs with the 
date and cost at the time the items 
arrive, are checked and stored. This 
will eliminate a lot of time looking 
up invoices and prices when the end 
of the year comes. 

“We have found this procedure 
has helped a great deal. We do not 
take inventory of stationery, drugs 
or medical and surgical supplies 
which are ‘in use’ at the time of an- 
nual inventory, assuming approxi- 
mately the same amount was ‘in use’ 
the previous year.” 


Five Take Annual Inventory 


Among the five hospitals taking 
inventory on an annual instead of 
the perpetual basis, opinion that 
their own method is better is less 
certain. Three of the five would rec- 
ommend it to other hospitals of the 
same size, but two would not recom- 
mend it. Here are comments from 
those that prefer the method: 

“For a hospital of this size, we 
find an annual inventory is simple, 
accurate and takes less time. Since 
this hospital, like many others, is 
understaffed, we do everything we 
possibly can to save time.” 

“We lack the clerical help needed 
to keep a perpetual inventory,” says 
another. 

And from administrators who use 
the annual method but do not rec- 
ommend it to others: 

“Not if they have help enough to 
keep a perpetual inventory. The an- 
nual method makes it too hard to 
get current figures quickly.” 

“It brings too much of a burden 
at the close of the fiscal year on de- 
partments taking their inventories. 
Also, it is impossible to check the 
rate of consumption of supplies 
quickly and impossible to check 
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quickly on posted prices and quan- 
tities on hand.” 

Among the five hospitals using the 
annual method, two take a central 
inventory and two take inventory by 





departments. The other hospital in 
this group did not indicate which 
method was used. 

Three hospitals report that the an- 
nual inventory can be completed 


within a week, and one states that 
two weeks is required. 

The remaining hospital in the 
group simply answered this query 
with a discouraged “Too long!” 





The Patient WILL Pay 


if the hospital has an adequate 


WO years ago a credit and col- 

lection survey was completed 
and a comprehensive report was 
made to the trustees of South Shore 
Hospital, South Weymouth, Mass. 
Specific recommendations were sug- 
gested in that report. The finance 
committee of the board adopted all 
but two of the recommendations and, 
briefly, established a definite policy 
on credit terms and set up rules and 
regulations to be followed on all 
types of cases. 

The hospital’s credit policy and 
approved rules and regulations gov- 
erning admissions and patient han- 
dling were made known to all staff 
doctors and their full cooperation 
was. requested. 


Responsible Only to Committee 


A collection department was es- 
tablished and given definite author- 
ity on collection procedure. That de- 
partment has been and is respon- 
sible only to the finance committee 
as to its procedures. It does, how- 
ever, work closely with the director 
and differences of opinion regard- 
ing policy and collection procedures 
are referred to the committee for 
final decision. 

As of Dec. 31, 1943, approximately 
$25,700 was owed the hospital, of 
which $10,400 was more than. six 
months old. As of Dec. 31, 1945, ap- 
proximately $19,600 was owed, of 
which $1345 was more than six 
months old. While gross income in- 
creased from $206,000 in 1943 to 
$269,000 in 1945, or 23 per cent, ac- 
counts receivable were reduced 
$6100, and accounts more than six 
months old were reduced $9055. 








Vol. 67, No. 6, December 1946 





WALTER B. MORRISON 
Volunteer Worker 
South Shore Hospital 
South Weymouth, Mass. 


What happened? 

Two years ago certain conditions 
existed that were brought out in de- 
tail in the survey made: 

1. Admitting procedure was ap- 
parently inadequate. 

2. There was a definite lack of 
follow-up on nonpaying patients 
while they were “in the house.” 

3. There was indiscriminate charg- 
ing of small amounts for ambulatory 
or outpatient service, these charges 
emanating from laboratory, accident 
room and x-ray department. 

4. There was a large percentage of 
emergency admissions, mostly as a 
result of automobile accidents, and 
it was the policy at that time to await 
settlement of the accident case before 
obtaining payment. 

5. The procedure of discharging 
patients was admittedly inadequate. 

6. There was a lack of consistent 
collection follow-up after patients 
were discharged from the hospital. 

It may be of interest to review the 
changes that were made and _ the 
improved conditions resulting from 
these changes. 

Let us consider the questions of 
admitting procedure, of following 
patients while they are in the hos- 
pital and of discharging. 

Two years ago the admitting ofh- 
cer was seriously handicapped by 
poor physical facilities: an inside 
room with open archways absolutely 
without privacy. A considerable 
amount of paper work, which should 
be supervised by the admitting ofh- 
cer, was scattered among several per- 
sons with no centralized responsi- 


collection system 


bility. Today the picture is entirely 
different. The admitting office is 
located in a new wing of the build- 
ing, is readily accessible and affords 
privacy. The admitting officer has 
an assistant to take care of all paper 
work. 

Furthermore, the admitting de- 
partment has been given the respon- 
sibility for following patients while 
they are in the hospital and all pa- 
tients are discharged through the 
admitting office. In other words, 
from the time a patient enters the 
hospital until he leaves, he is, insofar 
as credit is concerned, under the con- 
trol of the admitting officer. In the 
past, the admitting officer did not 
always have the necessary coopera- 
tion from the billing department, but 
today billing is kept right up to date. 
These bills are handled by the aa- 
mitting office on all house patients. 
Billing patients weekly is of extrzme 
importance and consistent billing 
and following have materially re- 
duced further collection efforts. 

Improvements have also been 
made in connection with the dis- 
charging of patients through the ad- 
mitting office which have helped 
materially with collections. 


Financial Status Determined 


At the time of admission, medical 
and social histories are taken by the 
admitting officer. No real effort was 
made in the past to obtain complete 
financial details and, when such ac- 
counts were discharged without hav- 
ing been fully paid, it was difficult 
to handle them intelligently because 
little was known about the patients’ 


financial background. Today all 














patients are requested to make pay- 
ments one week in advance on medi- 
cal and surgical cases, and, on ma- 
ternity cases, payments are requested 
and usually obtained thirty days in 
advance. Therefore, the admitting 
officer obtains from patients a com- 
plete financial history at one of three 
points: on admission, if nothing is 
paid in advance; during the stay in 
the house, if the bill remains unpaid 
after billing and follow-up, or upon 
discharge. 

This information is referred to the 
collection department and has been 
of incalculable value in connection 
with further follow-up. Information 
has not been obtained without a 
great deal of tact on the part of the 
admitting officer for many people 
resent what they consider to be per- 
sonal questions, even though they 
may wish to defer payment. How- 
ever, the public is gradually being 
educated to the hospital’s need to 
obtain cash or a reasonable credit 
arrangement. 


Deal With Insurance Agency 


Another improvement has been in 
the handling of compensation cases. 
In the past, it was policy to write to 
the patient’s employer and to solicit 
his assistance in connection with the 
insurance company. We now write 
direct to the insuring company and 
obtain an acceptance or a denial. In 
the event of a denial we proceed 
with our regular method of collec- 
tion and expect the patient to pay. 

One of the most important changes 
made in the last two years has been 
the refusal on the part of the hos- 
pital to accept accident cases on a 
case settlement basis. We now insist 
that patients brought to us as a re- 
sult of accidents, automobile or 
otherwise, take care of their hospital 
bills, provided, of course, that they 
are financially able to do so. If they 
are not financially able to do this we 
protect ourselves by notifying the 
Town Welfare Department under 
General Laws, Chapter 117, Section 
24, which means that in the event of 
nonpayment the town becomes re- 
sponsible at a flat rate per day, 
which, at the present time, is $5. 

Patients are advised when we con- 
sider a town notice necessary. A 
town notice on an accident case is 
our last resort, for, obviously, we lose 
substantially if we have to collect 
through the town. The admitting 
officer has been quite successful in 
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convincing almost all of the accident 
cases admitted in the last two years 
that the bill should be paid by them 
before settlement. We have, of 
course, cooperated in cases in which 
funds were not available but we have 
protected ourselves by town notice. 
Two years ago more than $6000 of 
accident cases were unpaid and 
awaiting settlement. At the present 
time, less than $100 in accident cases 
are awaiting settlement. 

The admitting officer, through the 
Credit Bureau of Greater Boston, 
Inc., can now obtain credit informa- 
tion on questionable credit risks. 
Credit reports, while used infre- 
quently, can be extremely helpful on 
borderline cases, particularly when 
no background information is avail- 
able from the referring doctor and 
when the reservation indicates a long 
stay. Credit bureau reports are part 
of the business approach now being 
used in all progressive hospitals. 

In the past, ledger cards were filed 
by years and it was a task to check 
reentries. Now, all ledger cards have 
been refiled aphabetically for the last 
fifteen years. These cards are in the 
admitting office and are readily ac- 
cessible. All new patients are checked 
with the ledger records and old 
charged-off and uncollected accounts 
are reviewed. Substantial recoveries 
have already been made as a result 
of careful reentry checking of all 
ledger records. This file is also help- 
ful in establishing credit of patients 
and families that have always paid 
the hospital over a period of years. 

Blue Cross members are admitted 
with a minimum of questioning 
creditwise because Blue Cross pays 
the hospital direct. Group insurance 
members present a different prob- 
lem, for insurance companies, as a 
rule, prefer to pay to their insured 
and we have to obtain on all group 
insurance cases an assignment of 
hospital benefits and arrange to col- 
lect the difference from the patient. 
Group insurance hospital benefits 
are not as complete as they are under 
Blue Cross coverage. 

We have made contacts with sev- 
eral employers and have had the co- 
operation of a few insurance com- 
panies in connection with group 
insurance coverage. In the admitting 
office we have assignment forms 
used and approved by each insur- 
ance company. When an insurance 
company refuses to accept an assign- 
ment (and it has happened) we then 





refuse to deal with that company, 
and patients who have such insur- 
ance coverage are asked to pay us 
direct, and in advance, and to col- 
lect personally from these uncooper- 
ative insurance companies. 

Outpatient accounts—minor acci- 
dents, small laboratory charges and 
some x-ray work—on which billing 
is in small amounts remain a prob- 
lem. Small amounts are difficult of 
collection and if it is necessary to 
place them with the credit bureau 
for collection, the result is only a 50 
per cent recovery, if collected. This 
situation has improved, but further 
progress is needed. 

All unpaid accounts are referred 
to the collection department for fol- 
low-up. These accounts are reviewed 
every ten days. When payments are 
not forthcoming on large balances, 
special credit reports are obtained 
so that our collection efforts will be 
intelligently directed. Every case is 
individual and I believe our success 
in collecting money is due to our 
recognition of the fact that personal 
handling of each individual case is 
required. 


Collecting on Estate Cases 

For example, when a patient dies 
we naturally do not question the 
family regarding payment. Billing 
is held for ten days and our follow- 
up is carefully handled. Last illness 
debts to a hospital have priority, but 
estates can postpone payment a year 
if the executor so desires. We write 
to executors, explain the hospital’s 
need for money and ask their co- 
operation. Through careful han- 
dling, almost all estate cases have 
been collected within two-or three 
months. 

We use the telephone for direct 
personal contact whenever possible 
and we have used employers to as- 
sist us in our collection efforts. As 
some of the trustees are well aware, 
we have no hesitancy in asking for 
their help and we have had fine co- 
operation. 

If all of our collection efforts are 
unsuccessful and there is every evi- 
dence that the person responsible is 
able to pay, we then call upon the 
Credit Bureau of Greater Boston, 
Inc., to aid us. First, we use a col- 
lection letter which is sent out by 
the bureau at a cost to us of $0.25. 
That letter results in the debtor’s 
having an unpaid account recorded 
by the credit bureau unless payment 
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or satisfactory explanation is made. 
These letters, and we have used 
more than 500 since April 1944, have 
collected thousands of dollars at a 
very low cost. If the letter is unsuc- 
cessful, the account is given to the 
credit bureau for collection. 

When the credit bureau is unsuc- 


cessful in collecting, it returns the 
account and we are told why collec- 
tion efforts were not successful, i.e. 
“in military service,” “ill,” “no in- 
come,” “welfare,” “deceased,” “bank- 
rupt,” “unable to locate,” “disputed” 
or “refuses to pay.” We are given 
the last known addresses on all ac- 
counts returned and any other perti- 
nent facts. At times, a copy of a full 
investigation report accompanies the 
return. 

Returned accounts are carefully 
screened and we proceed legally 
against those who are obviously able 
to pay. Attorneys are used, and we 
personally take the smaller accounts 
into local Small Claims Courts. Not 
only have recoveries paid us for our 
effort, but we believe we have estab- 
lished a reputation among certain 
groups that will preclude the neces- 
sity of much legal action as we pro- 
gress in our community educational 
activities along these lines. 

In 1945 we had tar fewer legal 
collections than in 1944. In the past, 
legal action on the part of a hospital 
has been frowned upon, usually by 
the trustees, as being publicity of an 
adverse nature, but now it is recog- 
nized as good publicity to inform 
those who contribute to the hospital 
that they are not contributing to pay 
the debts of those who are able to 
pay but who evade payment. 


Good Public Relations 


Along the same line of thought, 
we have not overlooked our public 
relations. We have on many an oc- 
casion gone out of our way to aid 
patients when benefits were denied 
by Blue Cross in error, on compen- 
sation cases when the patient was 
unable to collect without our as- 
sistance and on cases in which there 
is evident social or financial distress. 
In these cases the director approves 
free work allowances or obtains ap- 
proval for use of such endowment 
funds as are available. 

Town or welfare notices were re- 
ferred to previously. A bit more 
about those notices: when we reor- 
ganized the collection procedure two 
years ago it was the hospital’s prac- 
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tice, approved by the board of trus- 
tees, to send a town notice on all 
accident and emergency cases in or- 
der to cover the hospital. At that 
time, we could collect $4 a day flat 
rate from the town welfare depart- 
ment, and at thé present time we 
can collect $5 per day flat rate. Such 
a notice places a patient on welfare 
and can be rather embarrassing. 

In the past, little effort was made 
to collect from the patient and, un- 
less a settlement was effected through 
attorneys in accident cases, the town 
was asked to pay. This resulted in 
the town’s being used as an auxiliary 
collection department. During the 
last two years, few town notices 
have been sent and when they have 
been we have continued our collec- 
tion efforts. When these efforts have 
failed we have then asked the town 
through the agency of welfare de- 
partment to pay. 

During 1945 we collected only 
$400 on town notice accounts as 
against some $2400 in 1944. Our re- 
lations with the welfare department 
are quite friendly as a result of our 
eliminating many town notices and 
of our continued collection activity 
on those on which town notices are 
sent, another instance of improved 
public relations. 

Maternity cases are handled on an 
advance payment basis. Payment is 
required thirty days prior to reserva- 
tion date. New and improved letters 
are now being used and we have had 
less criticism from patients than we 
did before the letters were revised, 
and our subsequent collection prob- 
lem on maternity cases has been 
eased. : 

Ledger cards have been revised 
during the last year and complete 
information now available makes for 
ease of collection effort. Eventually 
all revised ledger cards will have on 
the reverse side a record of all col- 
lection activity. These data are in- 
valuable on reentries and will also 
make for smoother handling in our 
admitting and discharging proce- 
dures. The finance committee sug- 
gested a practice of obtaining ad- 
vance details from doctors regarding 
reservations for medical, surgical, 
x-ray and laboratory treatments. 
This innovation is still in the ex- 
perimental stage but, if successful, 
should eventually have beneficial 
results. 

The credit bureau’s average col- 
lection cost of 38.6 per cent com- 
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pares with an average collection cost 
by our former collection agency of 
45 per cent, but this average bureau 
collection cost does not reflect the 
whole picture. The 25 cent letters 
previously referred to have collected 
at costs of from 4 to 8 per cent (on 
tests made) many thousands of dol- 
lars. In addition, we have placed 
many small accounts; it is estimated 
that 60 per cent of accounts placed 
are under $10 and 85 per cent are 
$25 or under. The. credit bureau 
charges 15 per cent commission for 
collections made in one payment, 20 
per cent for installment payments, 
with a minimum fee of $5 or 50 per 
cent, whichever is less. It is evident 
that the majority of accounts placed 
are small in amount and that these 
small accounts adversely affect our 
collection cost. 


Credit Bureau Successful 


The handling of collections by the 
credit bureau, as revealed by the rec- 
ord on bad debt losses for 1944 and 
1945, has amply justified our ap- 
proval of the bureau as the hospital’s 
collection agency. In 1944 charge- 
offs totaled $4542, or 1.9 per cent of 
income; in 1945 charge-offs amount- 
ed to $3614, or 1.3 per cent of in- 
come. Recoveries on charge-offs in 
1944 were $5905, or 2.5 per cent of 
income, and recoveries on charge- 
offs in 1945 totaled $4963, or 1.8 per 
cent of income. 

While we have recovered, at least 
in the last two years, more than we 
have charged off, this condition can- 
not be expected to continue indef- 
initely because recoveries for the 
most part have come from the large 
old balances that have been in the 
hands of collection agencies. 

It is an interesting fact that we 
have reduced our collection expense 
while showing the gains previously 
mentioned. Collection costs, consist- 
ing of commissions paid collection 
agencies, cost of 25 cent letters, credit 
bureau dues and credit dinners, com- 
pare as follows: 1943, $3760; 1944, 
$2421; 1945, $1691. Collection costs 
for 1945, therefore, were less than 
half of those for 1943, yet gross in- 
come increased 23 per cent, and re- 
coveries in 1945 were only $1000 less 
than in 1943. These figures offer con- 
clusive proof that recoveries on bad 
debts continue to be made by the 
hospital’s collection department, in 
many cases without outside assist- 
ance. 
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Administrators 
William O. 


Bohman, superin- 


tendent of John 
Sealy Hospital, 
Galveston, Tex., 


for the last four 
years, has accept- 
ed the position of 
administrator — of 
Norwegian- 
American Hospital, Chicago, beginning 
January 1. Mr. Bohman was graduated 
from the University of Chicago course 
in hospital administration in June 1940 
and went to John Sealy Hospital shortly 
therafter as assistant superintendent. 


John A. Lindner, whose resignation 
from Weld County Hospital, Greeley, 
Colo., was reported last month, has 
accepted the position of administrator 
at Morton Hospital, Taunton, Mass. His 
successor at Weld County is H. H. Hill, 
formerly associated with the _ public 
health department of Pueblo, Colo. Mr. 
Lindner has agreed to act as consultant 
to the new administrator and the trustees 
of Weld County Hospital on the insti- 
tution’s building program. 


John G. Dudley, administrator of 
Baptist State Hospital at Little Rock, 
Ark., has been selected as administrator 
of Memorial Hospital, Houston, Tex., 
succeeding Robert Jolly. Mr. Dudley 
has served two terms as president of 
the Arkansas Hospital Association and 
has also been president of the Southwide 
Baptist Hospital Association; first vice 
president of the Midwest Hospital Asso- 
ciation and Arkansas delegate to the 
A.H.A. He was also a member of the 
Governor's committee for the Arkansas 
hospital and health services survey. Mr. 
Dudley will be succeeded at Little Rock 
by his assistant, John A. Gilbreath. 


K. Frances Cleave, former adminis- 
trator of Mary McClellan Hospital, 
Cambridge, N. Y., is now district con- 
sultant in nursing of the U. S. Depart- 
ment of the Interior, Office of Indian 
Affairs, Billings, Mont. 


Chris J. Neubert has been appointed 
superintendent of Harbin Hospital, 
Rome, Ga. Mr. Neubert was business 
manager of the Crowell Clinic, Char- 
lotte, N. C., from 1926 to 1939. In 1940 
he joined the staff of Charlotte Me- 
morial Hospital and served as assistant 
administrator until November 1942 
when he resigned to accept a commis- 
sion in the medical administrative corps, 
in which he served for three years. 
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After his release from the army, Mr. 
Neubert was on the staff of the Fulton- 
DeKalb County Hospital Authority, At- 
lanta, Ga., as administrative assistant. 


George O. Fossel has resigned as ad- 
ministrator of Luther Hospital, Water- 
town, S. D. 


Robert J. Bachmeyer, who has been 
assistant administrator of Children’s 
Hospital, Boston, since his release from 
the army medical administrative corps, 
has been named administrator of Ault- 
man Hospital, Canton, Ohio, succeeding 


James W. Stephan, 
Anna M. Petersen, R.N., has been ap- 


pointed superintendent, Community 
Hospital, Kane, Pa., succeeding Mar- 
garet Bower who is now assistant super- 
intendent, Butler General Hospital, 
Butler, Pa. 


Frieda Becker has resigned as super- 
intendent of the Ashton Memorial Hos- 
pital, Ashton, Minn. 


Alvin Langehaugh, former Chicago 
hospital head, will become superintend- 
ent of Fairview Hospital, Minneapolis, 
January 1, Langehaugh has been super- 
intendent of the Norwegian-American 
Hospital, Chicago, since his discharge 
from the army medical administrative 
corps in December 1945. He is a 
graduate of St. Olaf College, Northfield, 
Minn., and before his army service was 
head of Lutheran Hospital, Fort Dodge, 
Iowa, for six years. He will succeed 
E. M. Hauge, superintendent of Fair- 
view, who died last July. Sylvia Melby, 
director of nurses, has been acting direc- 
tor. 


Dr. M. W. Kemp, superintendent of 
the Moose Lake, Minn., state hospital 
for the last eight years, has resigned to 
enter the private practice of medicine. 
Dr. Kemp was formerly assistant super- 
intendent of the Fergus Falls Hospital, 
Fergus Falls, Minn., and a member of 
the staff of the state hospital at Tra- 
verse City, Mich. 


Dr. E. H. Ahrens has been appointed 
superintendent and director of Buena 
Vista Sanatorium at Wabasha, Minn. 
Dr. Ahrens succeeded Dr. N. O. Lind- 
berg who resigned last July to become 
superintendent of the Utah State Tuber- 
culosis Sanatorium at Ogden. 


Dr. Earl Crowe has been appointed 
superintendent of the State Tubercu- 
losis Sanatorium at Walker, Minn., suc- 
ceeding Dr. E, C. Callahan who re- 


signed to take up private practice, Dr. 


Mervin Williams has been appointed 
medical director of the sanatorium. 


Carl F. Wieler, for the last eight years 
assistant superintendent, Grace Unit of 
the Grace-New Haven Community Hos- 
pital, New Haven, Conn., has been ap- 
pointed superintendent, Holyoke Hos. 
pital, Holyoke, Mass., succeeding Sidney 
J. Barnes. 


Sister Bernadette, until recently ad- 
ministrator of St. Mary’s Hospital, Mad- 
ison, Wis., has been transferred to St. 
Eugene Hospital, Dillon, S. C., exchang- 
ing places with Sister Mary Athanasia 
who has assumed Sister Bernadette’s 
duties at Madison. 


Carolyn K. Winters has resigned the 
position of assistant administrator at 
New England Deaconess Hospital, Bos- 
ton. 


Lester M, Bar- 
ron, director of 
Allerton Hospital, 
3rookline, Mass., 
will become direc- 
tor of Alton Road 
Hospital, Miami 
Beach, Fla., on 
January 1, it has 
been announced 
by Baron de Hirsch Meyer, president of 
Mount Sinai Hospital of Greater Miami, 
Inc., under whose auspices Alton Road 
Hospital will be managed. Mr. Barron 
has been director of Allerton Hospital 
since its inception in 1941. Prior to that 
he served on the administrative staff of 
Sydenham Hospital, New York City. 
He holds a degree in public health ad- 
ministration from the Harvard School of 
Public Health and is also a graduate of 
the University of Chicago course in hos- 
pital administration. 





Marcel H. Mial has been appointed 
superintendent of Hope Dell Hospital 
at Preakness, N. J. Mr. Mial was for- 
merly assistant superintendent and 
comptroller of the Paterson General 
Hospital, Paterson, N. J. He served for 
four years as an officer in the army 
medical administrative corps in the 
Mediterranean Theater. 


Irving Gottsegen has been appointed 
assistant director of Montefiore Hospital, 
New York City, succeeding John F. 
Crane who assumed his post as director 
of the Paterson General Hospital, Pater- 
son, N. J., on November 1. 


J. Lincoln MacFarland has been ap- 
pointed administrator of the Polyclinic 
(Continued on Page 150.) 
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The Cutter solutions staff is good, but not perfect — the 
i solution laboratory equipment is exceptional, but not 

: fool-proof As a result, occasional lots go down the drains. 
Safety is not taken for granted at Cutter. Solutions 
which reach your hospital have been proved safe by 
technicians who are both born-and-trained faultfinders. 
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We Staged a Seminar for Our Board 


HE desire on the part of several 

members of the board of trus- 
tees of Middlesex General Hospital, 
New Brunswick, N. J., to learn more 
about hospital organization and the 
activities of the various hospital de- 
partments resulted in the staging of 
a seminar designed to fit their par- 
ticular needs. The proposal was that 
they give three or four hours of their 
time to this project. 

The board, composed of 15 men 
and women, customarily meets on 
the fourth Wednesday of each 
month. The seminar was scheduled 
to follow a regular meeting and, 
therefore, the business session ad- 
journed promptly at 5 o'clock. 

The administrator, who presided 
throughout, opened the session by 
briefly outlining the purposes of the 
seminar and from 5 to 5:20 p.m. dis- 
cussed the general organizational 
setup of the hospital, pointing out 
the differences and the similarities 
between it and the organization 
scheme followed in many business 
concerns. A ten minute question 
period followed. Preceding his talk, 
a copy of the hospital’s organization 
chart was given to each member 
showing the lines of authority and 
the relation of the medical staff, 
committees and departments to the 
board and to one another. 


Professional Work Appraised 


The chief of staff then took over 
for the period from 5:30 to 6. He 
outlined briefly the composition of 
the medical staff, its organization 
and services, and distributed charts 
of each. As a matter of interest he 
also distributed complete sets of pa- 
tient chart forms. Most of his talk 
was devoted to a frank and critical 
appraisal of the professional depart- 
ments. A question period followed. 

The group was then joined by the 
director of nursing, the dietitian, the 
executive housekeeper and the office 
for dinner, which was 


manager 


86 


J. HAROLD JOHNSTON 


Director 
Middlesex General Hospital 
New Brunswick, N. J. 


served at 6:15. Tables seating four 
were used and a department head 
sat at each table. It was interesting 
to note that each trustee seemed to 
select the table with the department 
head in the field of his own greatest 
interest. 

Adjourning to a living room at 7 
o'clock, the four department heads 
outlined the functions of their re- 
spective departments in ten minute 
talks. The meeting was entirely in- 
formal. Questions were asked and 
suggestions were made. 

In order to round out the picture, 
the director reviewed the functions 
of the adjunct departments, such as 
social service, the record room, phar- 
macy, laboratory, physical therapy 
and x-ray. Adjournment took place 
promptly at the promised time of 
8:30 so that several trustees could 
keep other evening engagements. At 
the time of adjournment, copies of 
the pamphlet, “The Governing 
Board of the Hospital,” prepared in 
November 1945 by the American 
Hospital Association, were given to 
each member as “homework.” 

The comments of the trustees fol- 
lowing adjournment and at the sub- 
sequent board meetings indicated 
that’ the seminar had been  thor- 
oughly enjoyed and was most suc- 
cessful. They stated that they had 
received a picture of the organization 
and day by day operation of the 
hospital which was of real interest 
and which had given them a more 
adequate background in determining 
policies brought up for action in 
board meetings. The personal aspect 
of becoming acquainted with depart- 
ment heads was also commented 
upon. 

Department heads were likewise 
pleased with the opportunity of 





meeting the members of the board 
and of talking about their problems 
to a new audience. Incidentally, all 
the department heads indicated that 
they had learned something about 
the work of their colleagues and the 
chief of staff stated that he had 
learned many things about the hos- 
pital he had not known before. 

In recommending the seminar idea, 
it is suggested from this experience 
that the informal type of meeting 
has distinct advantages over more 
formal procedure. Certain depart- 
ment heads were apprehensive of 
their speaking ability and had writ- 
ten out their talks in full. In the 
atmosphere of a living room the 
strain disappeared, assisted by the 
“getting acquainted” atmosphere of 
the preceding dinner. Questions 
were freely asked, even when a per- 
son was speaking. 


Program Kept on Schedule 


It is important, too, that a time 
schedule be followed rigidly and 
that the presiding officer keep the 
ball rolling with questions or com- 
ments. It is his task to point out 
the relationship among depart- 
ments, thereby tying all the talks 
into a whole. 

We plan to make the seminar an 
annual event. Obviously, the pro- 
gram must take a different form to 
maintain interest. While another 
time some of the period will be de- 
voted to departmental activities and 
perhaps to the adjunct departments 
which were not fully covered this 
year, we will probably discuss such 
subjects as “the place of the hospital 
in the community” and “trends in 
the hospital field,” perhaps with an 
outside speaker. Blue Cross and med- 
ical-surgical plans and the develop- 
ment of contract service are other 
suggestions worthy of consideration. 
Whatever the program may be, the 
department heads will be included 
in the group. 
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There is obviously a responsibility 
on the part of an administrator to 
provide trustees with the informa- 
tion and background they need. To 
this end, the following suggestions 
are offered! 

1. The administrator might well 
accompany the officer of the board or 
the member of the nominating com- 
mittee when an individual is to be 
invited to serve on the board so that 
the duties and responsibilites of such 
membership may be outlined. 

2. Following acceptance, the new 
member should inspect the hospital 
in some detail and meet the depart 
ment heads. The administrator 
should explain. the departmental 
setup, pointing out the strong points 
of the hospital, as well as the weaker 
ones, together with the various prob 
lems which have not as yet been 
solved. 

3. A general informational state 
ment is helpful. The one we have 
used includes a brief history, a state. 
ment of the functions of the board 
and director, the organization of the 
medical staff, the various depart- 
ments and adjunct services, the phys- 
ical plant and the way in which the 
hospital is financed. 

4. The administrator should take 
the time at board meetings to give 


VOLUNTEER 


information, both good and _ bad, 
about the day-by-day activities of the 
hospital in addition to whatever 
written report he may make. Com- 
ment about unusual medical or sur- 
gical cases, news about personnel 
and human interest items about pa- 
tients and visitors all help to give a 
fuller understanding. 

5. Information about trends in the 
hospital field and matters pertaining 
to the health of the community might 
be presented and discussed from time 
to time. Our board has considered 
such matters as the community need 
tor a hospital for the chronically ill, 
the migratory labor problems in the 
agricultural part of our country with 
respect to general health and_hos- 
pitalization, the hospitalization of 
veterans, the survey and construction 
bill passed by Congress and the state 
and nationwide survey of hospital 
facilities. 

The seminar as described is a sig- 
nificant phase of our trustees’ “get- 
ling acquainted” program. The re- 
sponse of the trustees has been 
gratifying indeed, especially that of 
the newer members, because hospital 
administration is a new field to most 
of them and their feeling of inade- 
quacy is overcome through increased 
knowledge. 


ACTIVITIES 





Second Site 

It is hard to tell which is proudest: 
Community General Hospital, its aux- 
iliaries or the city of Reading, Pa. The 
hospital’s auxiliaries have taken the 
final pre-construction step for a new 
hospital by purchasing a 140 foot 
frontage on North Sixth Street, Read- 
ing, as a building site. That civic duty 
attended to, the women of the aux- 
iliaries took over Rajah Temple on 
November 6 and 7 for a bazaar, the 
entire proceeds of which are going into 
the new building fund. Before de- 
termining the size of the new hospital 
there will be a survey of the health 
needs of the community. A commu- 
nity fund raising campaign is in pros- 
pect for the new year. And who'll do 
much of the soliciting? Right. You've 
guessed it! 

This hospital has 22 auxiliaries. You 
might like to know a couple of original 
features of this year’s bazaar. One was 
a fashion show of Grandmother’s era. 
Another was a Christmas package 





wrapping service, conducted at the 
booth at which Christmas cards and 
stationery were sold. 


Christmas Trade 


Probably many hospital gift shops 
are staying open one or more evenings 
a week until Christmas time. One of 
these is the shop at Evanston Hospital 
which started in early October to 
remain open on Tuesday evenings. 
The Auxiliary Shop, as the Evanston 
Hospital department is called, held a 
special pre-Christmas showing of fes- 
~ merchandise on November 13 and 

; this was a daytime event. 

"ie spread the evening work around, 
a different crew takes over for each 
Tuesday night of a given month. One 
of these groups is made up of techni- 
cians from the hospital’s x-ray depart- 
ment; senior nurses volunteered for 
another Tuesday evening. Popular this 
year is a new line of California pot- 
tery. Jewelry, handmade linens and 
baby garments also are selling swiftly. 











Question of the Month 





Each month in this column 
one question bearing upon 
hospital trusteeship is pre- 
sented and answered. The 
editor is glad to receive 
questions which any hospital 
trustee may submit. All iden- 
tification will be withheld. 
Replies will be made by mail 
pending their publication. 





(Question: The question has been 
raised within our trustee group 
whether we are well advised in taking 
on an administrative intern. Some of 
us cannot see why we should assume 
this additional responsibility. Is this 
not a fairly new development in the 
field and how do other trustees feel 
about it. Can you tell me anything 
that may influence us for or against it? 

PLT. 

Answer: As hospital administration 
has become -recognized as a profession 
by itself one requiring special apti- 
tudes and training, courses varying in 
length from two to four years have 
been sponsored by certain colleges and 
universities to nieet the requirements 
of young doctors and laymen who 
would embark upon such a career. In 
conjunction with a certain number of 
hours of academic training, internship 
in an accredited hospital serving under 
a reputable administrator is requisite. 
During the period of his internship the 
student receives a minimum. salary, 
with such perquisites as room or meals 
for services rendered. 


If a hospital is to establish and main- 
tain its position as a teaching center it 
is only fair to assume that in addition 
to training doctors, nurses and other 
professional groups it should likewise 
participate in the effort to provide men 
and women thoroughly qualified to 
serve these institutions as administra- 
tors. The fact that it is recognized as 
a teaching hospital brings increased 
prestige to the institution as well 
to the administrator who serves as 
teacher and counselor. 

Not every hospital is qualified by 
virtue of its standing or the capabilities 
of its administrator to embark upon 
such an educational project. This ob- 
ligation should not be considered with- 
out due deliberation of the responsi- 
bility it places on the administrator, 
for teaching of any kind entails obliga- 
tion. On the recommendation of the 
administrator, however, provision for 
assuming leadership in such a training 
program deserves support. 
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Baxter Parenteral Solutions, first to be * 
introduced, have become the standard in 
medicine and surgery. No other solutions 
are used in so many hospitals. 


Manufactured by 
BAXTER LABORATORIES 


Glenview, Illinois . Acton, Ontario 

Baxter is pledged to continue its efforts Produced and distributed in the eleven Western 
to produce the best parenteral solutions states by DON BAXTER, Inc., Glendale, California 
available to the medical profession. * 
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Increased Effectiveness for Oxy gen Therapy 


ALVAN L. BARACH, M.D. 


Department of Medicine 
College of Physicians and Surgeons 
Columbia University 
New York City 


LTHOUGH the mask devised 
by Haldane’ for oxygen ther- 
apy was efficient and relatively com- 
fortable for short periods, our clinical 
trial of it in 1920 indicated that many 
patients were unable to tolerate it 
continuously for long periods of 
time. This stimulated us to investi- 
gate other methods of administering 
oxygen, the first of which was a 
mouthpiece or nosepiece rebreathing 
apparatus.” The nasal attachment 
consisted of two glass nosepieces that 
fitted within the nostrils, joined to- 
gether at the other end to connect 
with rubber tubing leading to a 
rebreathing canister. 
Since mask oxygen thereby, with 
either the BLB* or the meter mask,* 
now also often leads to premature 


* Haldane, J. S.: The Administration of 
Oxygen. Brit. Med. J. 2:517, 1918. 

* Barach, A. L.: Simple Apparatus for Ad- 
minis.ering Oxygen. J.A.M.A. 78:334, 1922. 

* Boothby, W. M., Lovelace, W. R., and 
Bulbelian, A. H.: Oxygen Administration and 
Therapeutic Use. Prec. Staff. Meet. Mayo 
Clinic 13:641, 656, 1938. 

* Barach, A. L., and Eckman, M.: Physiolog- 
ically Controlled Oxygen Mask Apparatus. 
Anesth. 2:421, 1941. 





abandonment of oxygen treatment, 
or to too brief periods of oxygen 
inhalation, two additional methods 
are presented to increase the range 
of effectiveness of comfortable oxy- 
gen therapy. The variation in sub- 
jective reaction to methods of inhala- 
tional therapy prevents any one 
method from being suitable to all 
patients. Some patients have found 
the apparatus described below espe- 
cially suitable to their needs. 

It is freely admitted that present 
technics can be used for the majority 
of cases requiring oxygen. When the 
proper directions are followed for the 
administration of oxygen by a rub- 
ber catheter either in the naso- 
pharynx” or in the oropharynx,® the 
duration of treatment is only infre- 


*Barach, A. L.: Administration of Oxygen 


by Nasal Catheter. J.A.M.A. 93:1550, 1929. 


* Wineland, A. J., and Waters, R. M.: Oxy- 
gen Therapy, Insufflation Into Oral Pharynx. 
Arch. Surg. 22:67, 1931. 
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Fig. |—Intranasal inhalation apparatus. 
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quently terminated because of pa- 
tient discomfort. This is also true of 
the, oxygen tent, provided the at- 
mosphere is hygienic in terms. of 
temperature and humidity”* and 
that a transparent plastic canopy is 
employed. 

The first method here described is 
an intranasal inhalation apparatus 
which utilizes the original nosepiece 
attachment, made out of rubber in- 
stead of glass, in conjunction with 
the injector of the meter mask (Fig. 
1). This makes it possible to pre- 
scribe concentrations of from 70 to 
80 per cent oxygen, which are Uifh- 
cult to obtain with the nasal catheter 
and oxygen tent, and, in addition, 
concentrations of from 35 to 60 per 
cent oxygen, in both instances with- 
out the nose or mouth, or both, be- 
ing closed by a mask. Other ad- 
vantages of this method of using the 
inner surface of the nostrils to make 
contact with the oxygen apparatus 


*Barach, A. L.: A New Oxygen Tent. 
J.A.M.A. 87:1213, 1926. 

® Barach, A. L.: The Importance of Ventila- 
tion in Oxygen Tent and Oxygen Chamber 
Therapy. N. Y. State J. Med. 31:1263, 1931. 
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Fig. 2—Forked rubber tubes. 
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For the high dosage essential to the oral route 





A 50,000 UNIT TABLET 
OF PENICILLIN CALCIUM 


“ProvIDED enough is used . . . the oral route of ad- 
ministration of penicillin . . . is an effective way to 
treat infections” .. . requiring “five times as much, 
on the average . . .”! Parenteral medication should 
be used in the initial stages of acute infections, 
however, and Tablets Penicillin Calcium may be 
used effectively in the convalescent period follow- 
ing the remission of fever. 

Highly potent, Tablets Penicillin Calcium 
Squibb simplify oral therapy by providing in a 


single tablet 50,000 units of the calcium salt of 


penicillin combined with 0.5 gm. trisodium citrate 
to enhance absorption as well as to attain “less ir- 
regular, higher and more prolonged blood levels.”” 

You can prescribe the precise number of tablets 
needed without fear of potency deterioration. 
Each tablet of Penicillin Calcium Squibb is indi- 
vidually and hermetically sealed in aluminum foil. 
Economical, convenient. Packages of 12 and 100. 
Refrigeration not necessary. 


1. Bunn, P. A.: in Conferences on Therapy: New York State J. Med. 46:527 
(March 1) 1946. 2. Gyorgy, P.; Evans, K. W.; Rose, E. K.; Perlingiero, J. G., 
and Elias, W. F.: Pennsylvania M. J. 49:409 (Jan.) 1946. 
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are that the patient can talk without 
a muffled: voice and can also take 
fluids easily. 

The apparatus consists of a 
molded rubber nosepiece, which fits 
into the nostrils a distance of 14 inch, 
connected with a plastic or brass cyl- 
inder that contains an inspiratory 
valve and to which is attached the 
collecting bag for oxygen, identical 
in this respect to the meter mask 
previously described. The oxygen 
tube is connected with the meter by 
which various concentrations from 
35 to 80 per cent can be adminis- 
tered. The entire aparatus is sus- 
pended to the face either by a per- 
forated headpiece made from a 
surgeon's operating cap or by a har- 
ness assembly. 

When the apparatus is attached to 
the patient, the meter is turned to 
the prescribed concentration, such 
as 40 per cent, and the oxygen flow 
is set at 3 or 4 liters a minute, suf- 
ficient to keep the bag half full. 
When concentrations of from 70 to 
100 per cent are prescribed, or during 
the administration of helium-oxygen 
mixtures, the inspiratory disk at the 
top of the plastic cylinder can be 
removed and a flow of 10 liters a 
minute of oxygen can be used; 5 or 
6 liters a minute (as read on an 
oxygen regulator) of the helium- 
oxygen mixture is adequate since a 
10 liter volume flow is adequate to 
wash out the COz2 expired by the 
patient. (A dial reading of 6 liters 
a minute on an oxygen gauge results 
in a flow of approximately 10 liters 
a minute of the helium-oxygen mix- 
ture.) 

The efficiency of this apparatus is 
not equal to that of the meter mask 
but in a certain number of patients 
it will be found to be more com- 
fortable. A mask of this type may 
be more suitable for pilot and pas- 
senger personnel on airplanes. 

It is not suggested that this par- 
ticular type of aparatus will replace 
or be superior to other forms of 
oxygen administration. Some pa- 
tients will prefer a nasal catheter, an 
oxygen tent, metal cannula or a 
mask. However, since a number of 
patients may be more comfortable 
with this rubber nosepiece apparatus, 
it is therefore offered as an addition 
to the technics used in oxygen ther- 
apy. 

A varying amount of leakage be- 
tween the rubber nosepiece and the 
side of the nostril inevitably takes 
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Table 1—Oxygen Concentrations in Inspired Air at Varying Oxygen Liter 





Flows, and at Varying Meter Settings Using Intranasal Inhalation Apparatus 








Meter at 40°%, Meter at 70% Meter at 100% 
Mouth Oxygen 3 1./m. Oxygen 6 1./m. Oxygen 101./m. 





Oxygen concentration “7 Closed 
(Average of 9 Subjects) Open 


36.4 61.4 84.1 
36.1 54.9 727 





Table 2—Oxygen Concentrations in Inspired Air at Varying Liter Flows 


___ of Oxygen Using the Double Curved Tube 








3 s 6 7. 





Oxygen liter flows per minute 1 2 
Oxygen concentrations “; 
(Average of 10 subjects) 26.8 28.2 32:5 36.6 42.5 47.4 





place. During mouth breathing, the 
concentration in the alveolar air will 
generally be less than in nasal res- 
piration. However, the delivery of a 
specified flow of oxygen into the 
nosepiece will pass backward 
through the nasal passage unless 
complete obstruction in the nose is 
present. Measurement of the in- 
spired air during nasal respiration in 
normal subjects reveals that the 
actual concentration found on meas- 
urement is from 5 to 15 per cent 
below the meter setting when mod- 
erate flows of oxygen are used. 

As shown in table 1, an oxygen 
flow of 3 liters a minute with a dial 
setting of 40 per cent produced an 
inspired oxygen concentration of 36 
per cent. However, this flow of 
oxygen is quite economical and, fur- 
thermore, was not accompanied by 
CO: accumulation. The inspiratory 
disk valve eliminates carbon dioxide 
at low oxygen flows. At 6 liters a 
minute, a meter reading of 70 per 
cent resulted in an oxygen concen- 
tration 8.6 per cent lower with nasal 
respiration and 15.1 per cent lower 
with mouth breathing. 

When the oxygen flow was lim- 
ited to 10 liters per minute, with the 
meter set at 100 per cent, the aver- 
age oxygen concentration of the 
inspired air was 84 per cent with 
nasal and 72 per cent with mouth 
breathing. 

It is, therefore, evident that a tight 
fitting oro-nasal mask is required if 
100 per cent (or nearly 100 per cent) 
oxygen is desired in the inspired air. 
Higher oxygen flows than those il- 
lustrated in the table will naturally 
tend to make the actual concentra- 
tion nearer to that indicated by the 
meter setting. 

The second device consists of two 
pieces of soft rubber infusion tubing 
which are curved by a 1 inch length 
of malleable wire inserted in its dis- 





tal end. This produces an adjustable 
bend that places the distal half inch 
of the tubing within the nostril. The 
two pieces of rubber tubing are 
passed upward along the nose and 
forehead, where they are joined by 
a metal Y piece to pressure tubing 
that is connected to an oxygen regu- 
lator and cylinder (Fig. 2). 

The principle is similar to that of 
the forked metal nasal tube but 
this device does not have the dis- 
advantage of a hard, heavy metal 
surface attached to the forehead and 
it also permits more accurate place- 
ment of the oxygen inlet within the 
nostrils. The tubing may be run 
through a surgeon’s white cap. 

The soft molded tubes are espe- 
cially applicable to patients who take 
oxygen over long periods of time 
and who find the nasal catheter or 
oxygen mask uncomfortable. Its ef- 
ficiency, in terms of oxygen concen- 
tration in the inspired air per liter 
of oxygen flow, is considerably less 
than that of the meter mask or the 
pharyngeal placement of the catheter 
but only slightly less than that of 
nasopharyngeal catheter administra- 
tion. However, when economy of 
oxygen administration is not a re- 
quirement, the device is of value be- 
cause it permits administration of 
moderate concentrations of oxygen 
with comparative comfort. 

The oxygen percentage of the in- 
spired air in a normal adult without 
dyspnea is seen in table 2 for 
flows of from 1 to 7 liters a min- 
ute. In patients with increased vol- 
ume of breathing these percentages 
would be lower; thus, with a 30 
per cent increase in ventilation, 8 
liters a minute would be theoreti- 
cally indicated to give from 40 to 
42 per cent oxygen in the inspired 
air, instead of 6 liters a minute in an 
individual with a normal volume of 


breathing (table 2). 
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Antihistamine Drugs in Aller 


HE development of antihis- 

tamine drugs that provide symp- 
tomatic relief for numerous allergic 
conditions has been heralded as the 
greatest single advance since the in- 
troduction of epinephrine. 

Recent reports indicate that anti- 
histamine drugs give some sympto- 
matic relief in from 60 to 85 per 
cent of patients afflicted with one or 
more of the varied manifestations of 
allergic disease. The incidence of 
beneficial effects may be 9) per cent 
or more in patients with food allergy 
or in those exhibiting urticaria and 
other allergic reactions to serum and 
other biologicals, penicillin and strep- 
tomycin and drugs, such as acetyl- 
salicylic acid, sulfonamides, barbitu- 
rates and = arsenicals. Histamine 
induces diverse pharmacologic _re- 
sponses. 


Evidence of Effectiveness 


The very diversity of the mani- 
festations of allergy which are di- 
minished or dispelled by drugs that 
are specific antagonists of histamine 
suggests that a common factor such 
as histamine plays a prominent réle 
in producing allergic reactions. Evi- 
dence of the clinical effectiveness of 
antihistamine drugs in allergy thus 
can be cited to support the hypoth- 
esis that histamine is one of the 
most important causes of the symp- 
toms in anaphylaxis and allergy. Re- 
views in 1941 by Drs. C. Dragstedt 
of Chicago and Feldberg of Cam- 
bridge, England, and in 1943 by 
Code of the Mayo Clinic cite the 
experimental evidence which indi- 
cates that the release of histamine 
can cause the major symptoms of 
anaphylaxis and allergy. 

Discovery of Antthistamine Drugs: 
Bovet and co-workers at the Pasteur 
Institute in Paris demonstrated in re- 
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cent years that synthetic organic 
chemical compounds are capable of 
antagonizing or blocking the effects 
of injected histamine and will di- 
minish anaphylactic responses in ani- 
mals. Although the original syn- 
thetic antihistamine compounds 
proved too toxic for clinical use, both 
French and American investigators 
were stimulated to search for similar 
agents of greater potency which 
would be tolerated by human beings. 

In 1944, Bovet and his collabora- 
tors reported that an alpha-amino- 
pyridine derivative designated as 
2786 R.P., and later as neoantergan, 
was remarkably effective in relieving 
bronchospasm in guinea pigs and 
hypotension in dogs resulting from 
the administration of histamine or 
its liberation during anaphylaxis. 

A few months later, Loew, Kaiser 
and Moore demonstrated that bena- 
dryl, one of several benzhydryl alka- 
mine ethers, possessed similar anti- 
histamine and antianaphylactic prop- 
erties. The potent antihistamine ac- 
tion revealed in animal experiments 
and the absence of pathological 
changes following prolonged admin- 
istration to animals suggested the 
need for further pharmacological in- 
vestigation preparatory to evaluating 
benadryl in clinical patients. 

In 1945, Mayer, Huttrer and 
Scholz of Summit, N. J., reported 
the antihistamine and antianaphyl- 
actic action of a homologue of neo- 
antergan, designated as 63-C, or 
pyribenzamine. Pyribenzamine and 
neoantergan are probably more spe- 
cific than benadryl with respect to 
antihistamine action in animals 
whereas benadryl exerts some anti- 
spasmodic action which is not ap- 
parent with the other drugs in ani- 
mal experiments. Since these drugs 
represent a new class of therapeutic 
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agents the clinical use of antihistam- 
ine drugs necessitates a knowledge 
of their pharmacologic and _toxico- 
logic properties. 

Pharmacology: Pharmacologically, 
antihistamine drugs are analyzed 
carefully to determine which of the 
diverse actions of histamine are pre- 
vented or diminished. As previously 
stated, benadryl, neoantergan and 
pyribenzamine are remarkably effec- 
tive in alleviating bronchospasm in 
guinea pigs and in diminishing hy- 
potension in dogs resulting from 
administration of histamine or its 
liberation during anaphylaxis. Al- 
though accurate, direct measurements 
are lacking, antihistamine drugs 
probably diminish the vasodilatation 
resulting from histamine. They also 
diminish the increased capillary per- 
meability demonstrable in rabbits 
and man following intradermal in- 
jections of histamine. 


Stimulant of Uterine Muscle 


It is important to note that anti- 
histamine drugs antagonize the 
prominent vascular responses to his- 
tamine since it is these vascular re- 
sponses which probably account in 
large part for the manifestations of 
hay fever, urticaria and angioneurotic 
edema. Histamine is a powerful 
stimulant of uterine muscle and also 
readily induces spasm in the 
gastrointestinal tract. These spasmo- 
genic actions of histamine are pre- 
vented or diminished in dogs pre- 
treated with effective antihistamine 
agents. Thus, there is reason to be- 
lieve that these drugs should prove 
useful in relieving smooth muscle 
spasm provided an allergic reaction 
and liberation of histamine are in- 
volved. 

It is doubtful whether antihistam- 
ine drugs inhibit gastric secretion 
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3. Swab stopper with antiseptic 
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N EW i the last word in 
e bleod bank protection... 


Cutter’s Safti-Cap! 


NOW — when you store whole blood or plasma — you don’t 
have to worry about possible contamination of the bottle- 
stopper surface! Cutter has seen to that — equipping their 
entire blood line with SAFTI-CAPS! 





Nothing elaborate—but strictly sensible—SAFTI-CAPS are 
neatly fitting metal cups, that slip smoothly over the bottle 


-top, ruling out any element of danger during storage. 


Whether you use Saftifuges, Saftivacs, Pooling or Plasma 
Flasks, each bottle comes with a 3-piece closure. Outside seal 
is easily removed with tear tab. Next comes the SAFTi-CAP, 
protecting the stopper before and after infusion. 

Your hospital staff will appreciate this added precaution 
in your blood bank. And your Cutter representative will be 
happy to demonstrate the SAFTI-CAPS’ many advantages for 
you personally. 


CUTTER LABORATORIES - BERKELEY - CHICAGO - NEW YORK 
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to a significant degree and there is 
no unequivocal evidence that they 
significantly block the secretogogue 
action of histamine. If histamine is 
an etiological or aggravating factor 
in peptic ulcer, an antihistamine 
drug which inhibited secretion and 
exerted an antispasmodic action 
would doubtless prove useful in pre- 
venting hyperacidity and gastric re- 
tention. 

Antihistamine drugs are new addi- 
tions to the physician’s armamen- 
tarium and should therefore be em- 
ployed judiciously and with proper 








regard to possible dangers. Doses 
recommended for therapeutic use 
and those required to demonstrate 
antihistamine action experimentally 
are not known to have deleterious 
effects on the respiratory or cardio- 
vascular systems. 

If attempted at all, intravenous in- 
jections should be made slowly since 
rapid injections in animals induce 
hypotension, the cause of which has 
not been elucidated. Large doses of 
benadryl and pyribenzamine have 
been administered to animals over 
a period of weeks and months with- 





USED EFFECTIVELY IN THE TREATMENT OF 
Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Ulcer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zine Oxide, Petro- 


latum, Lanum and Taleum. The 


Cod-Liver Oil, subjected to 


a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 


active constituent of the Desitin Preparations. The first among 


cod-liver oil products to possess 


unlimited keeping qualities 


Desitin, in its various combinations, has rapidly gained promi- 


nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the dress- 
ing does not adhere to the wound and may therefore be changed 
without causing pain and without interfering with granulations 
already formed; it is not liquefied by the heat of the body nor 
in any way decomposed by wound secretions, urine, exudation 


or excrements. 
DESITIN POWDER 


Indications: Minor Burns, Exanthema, Derma- 
titis, Care of Infants, Care of the Feet, Massage 


and Sport purposes. 


Desitin Powder is saturated with cod-liver oil 
and does not therefore deprive the skin of its 
natural fat as dusting powders commonly do. 
Desitin Powder contains Cod-Liver Oil (with the 
maximum amounts of Vitamins and unsaturated 
fatty acids) Zine Oxide and Talcum. 


Professional literature and samples for Phy- 
sicigns’ trial will be gladly sent upon request. 





Sole Manufacturer and Distributor in U. S. A. 


DESITIN CHEMICAL COMPANY 


\ ~7O SHIP STREET 





PROVIDENCE, RHODE ISLAND. 





out producing any indications of 
chronic intoxication as revealed by 
studies on blood, urine, parenchym- 
atous organs, nervous system or 
bone marrow. In several species of 
animals, the symptoms produced by 
toxic doses of antihistamine drugs 
include tremors and_ convulsions, 
there being no definite evidence of 
any hypnosis or depression. 

Therapeutics: Antihistamine drugs 
have served and will continue to 
serve as pharmacological tools for 
differentiating between physiologic 
and pathologic responses to histam- 
ine and those due to other agents. 
Therapeutic effectiveness has already 
been demonstrated in allergic states 
and the possibility exists that similar 
effectiveness may be demonstrated in 
nonallergic conditions wherein _his- 
tamine is involved. 

Finally, antihistamine drugs may 
constitute valuable diagnostic agents, 
since success or failure with thera- 
peutic trials would segregate those 
allergic patients in which some 
agent(s) other than histamine was 
playing a predominant réle. Hence- 
forth, clinicians may well be more 
cognizant of the possibility of using 
antihistamine drugs as diagnostic 
agents. 

The first report concerning the 
clinical use of benadryl was made 
by Curtis and Owens of Ann Arbor 
who demonstrated its effectiveness in 
treating both acute and chronic urtic- 
aria. O'Leary and Farber of the 
Mayo Clinic soon confirmed these re- 
sults, and their report revealed defi- 
nitely that patients with chronic urtic- 
aria of long duration were usually 
entirely relieved or improved. 

Other members of this clinic pre- 
sented evidence in the Nov. 14, 1945, 
“Symposium on Benadryl” that this 
antihistamine drug frequently proved 
effective in hay fever, urticaria, an- 
gioneurotic edema, vasomotor rhini- 
tis and histaminic cephalgia. In gen- 
eral, these findings are supported by 
the clinical investigations that have 
been reported by numerous other 
clinical investigators. 

There is agreement that antihis- 
tamine drugs are frequently noneffec- 
tive in bronchial asthma and when 
improvement has been claimed there 
is an obvious need for objective 
measurements and for controlled ex- 
periments which will help to rule out 
psychogenic and other factors. 

Arbesman, Koepf and Miller of 
Buffalo have made experimental and 
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Surgical instruments must be sterilized by a 
method which will preserve their razor-keen 


cutting edges. Common hospital practice is to 
immerse the instruments in 70 per cent ethyl 
alcohol solution for 30 minutes immediately 
prior to use. 

This technique is théroughly successful in 
destroying bacteria and preserving edges on 
keen blades — provided the alcohol used is free 
from acidity which corrodes and dulls surgical 
steel. Such an alcohol cuts down damage, re- 
duces rust, and saves money in replacements. 











bacteriologically CLEAN 


Such an alcohol is U.S.I. Pure Alcohol. 
A rigid phenolphthalein neutralization test 


applied to all U.S.I. Pure Alcohol is your 


assurance that it is acid-free. Other tests vouch 
for its purity and full strength. 

For sterilizing instruments . . . for massage 
and floor dressings . . . or for any of the 22 
important hospital uses of alcohol, you can 
apply U.S.I. Pure Alcohol with complete con- 
fidence. If you do not already use U.S.I. Pure 
Alcohol, why not specify it on the next order? 
Write today for further information. 


U. S. INDUSTRIAL CHEMICALS, INC... 60 EAST 42ND STREET, NEW YORK 17, N. Y. 


Branches in Principal Cities 


ANTESEPTEC 


U.S.I. PURE ALCOHOL :::::. 








clinical studies with pyribenzamine. 
They verified and extended the evi- 
dence that this drug possesses amaz- 
ing antihistamine and antianaphyl- 
actic properties. Furthermore, pyri- 
benzamine was found to be without 
effect on the antibody and comple- 
ment titres of serum, thus indicating 
that the drug would probably not 
reduce the development of protective 
antibodies and thereby diminish the 
natural resistance of the body to 
infection. 

These clinicians found pyribenzam- 
ine to be remarkably effective in 





various allergic diseases. These clini- 
cal results are in general agreement 
with those published by Baer and 
Sulzberger of New York and by Ep- 
stein of Wisconsin. The latter stated 
that clinical results obtained with 
either pyribenzamine or benadryl are 
about the same, although individual 
patients exhibit variable ability to 
tolerate the respective drugs. Several 
clinicians are of the opinion that 
pyribenzamine has fewer deleterious 
side actions in man than has bena- 
dryl, although therapeutic effective- 
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“Mr. Service of Corning Glass 


to see you... 


BACK FROM THE WARS and back on the job are most of 
the Corning Field Research and Service men. Right now 
they are undergoing a “refresher course” here at the 
factory brushing up on all the new developments while 
they were away. Soon, however, they will be out on the 
road—calling on users of “Pyrex,” “Vycor’ and “Corning” 
Laboratory Glassware. 


These men are direct factory representatives. They come 
to serve—not to sell. To bring you news of recent im- 
provements, new discoveries, new methods. To obtain 
from you your opinion of recent developments and how 
Corning can make them still better. 


Each man is a trained technician. He speaks your lan- 
guage. He understands your problems. His work com- 
bines both Field Service and Field Research. He calls 
on you in your laboratory to determine how Corning 
can serve you better. And, equally important, to gain 
new ideas, new suggestions from you. For from these 
first hand contacts of our field representatives has come 
the inspiration—the start—of much Corning Research in 
Glass—research that has constantly improved laboratory 
glassware and laboratory technique. 


The card of the Corning field contact man is a card of 
cooperation. Any time you spend with him will, we know, 
be of mutual benefit. 


Pyrex is a registered trademark and indicates manufacture by 


CORNING GLASS WORKS, CORNING, NEW YORK 
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ness is comparable with each drug. 





The successful use of benadryl in 
treating irradiation sickness by De- 
troit investigators, Lofstrom and 
Nurnberger, constitutes an advance 
which may presage even more im- 
portant contributions in this impor- 
tant field. One wonders whether any . 
goats or guinea pigs which survived 
the blast at Bikini owe their lives to 
antihistamine drugs. 

Side Actions: The main side action 
noted with benadryl, and probably 
to a lesser extent with pyribenzam- 
ine, is the development of drowsi- 
ness which may be desirable or un- 
desirable, depending on circum- 
stances. In those allergic patients 
with excessive “nervous drive” the 
sedative action is desirable. Exces- 
sive drowsiness which occasionally 
occurs in some individuals should 
be kept in mind when treating pa- 
tients whose work requires that they 
be mentally alert at all times. 


Dizziness May Also Be Noted 


Extreme drowsiness may disappear 
with continued dosage or, if not, a 
diminution in dose may obviate this 
side effect. Some clinicians have 
found it possible to obviate sedation 
by the use of coffee or the admin- 
istration of caffeine, ephedrine, am- 
phetamine sulfate or desoxyephe- 
drine. Slight dizziness has also been 
reported as a side effect. 

Nausea, vomiting, epigastric dis- 
tress and diarrhea are occasionally 
encountered during the use of pyri- 
benzamine. Benadryl rarely causes 
these symptoms, although both drugs 
occasionally cause drying of the 
mouth. 

Dosage and Administration: Of 
definite advantage is the fact that 
antihistamine drugs (in contrast to 
epinephrine) can be administered 
orally and that the therapeutic action 
(as in the seasonal rhinitis of hay 
fever) may be noted in twenty to 
thirty minutes. The dosage recom- 
mended for antihistamine drugs is a 
25 or 50 mgm. capsule of benadryl, 
or a 50 mgm. tablet of pyribenzam- 
ine, to be ingested tid. or q.i.d. 
An elixir of benadryl is also avail- 
able in pint bottles, each 4 cc. of 
which contains 10 mgm. benadryl. 
These are potent drugs and smaller 
doses should therefore be tried since 
the minimum therapeutic dose may 
frequently be lower than the average 
doses recommended and side actions 
can probably be minimized or elimi- 
nated.—Eart R. Loew. 
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SOLU-B* offers the true key to B complex therapy in medicine 
and surgery by providing a combination of five critical B 





complex factors. Each vial contains: 










# THIAMINE HYDROCHLORIDE........ cua ey aan 10 mg. 
ee teriadiinae sends cnnaceensens 10 mg. 
# PYRIDOXINE ‘HYDROCHLORIDE............+.-- 5 mg. 
# CALCIUM PANTOTHENATE........ pemnahunans 50 mg. 
SE a a ee eee 250 me. 






The importance of harmoniously balanced potencies is sup- 


ported by clinical evidence that: 






“The B vitamins are jointly needed for metabolie 





processes” ' 






“Diets deficient in one member of the B complex are 






almost certainly deficient in others” 






“Indiscriminate administration of large amounts of 





individual members of the B complex, particularly 






thiamine, may lead to other vitamin deficiencies.” 
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*Trademark, Reg. U.S. Pat. Off. 
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In boxes of five (10 cc. size) vials, each vial accompanied by one 5 cc. ampoule sterile 
double distilled water; or in boxes of twenty-five (10 cc. size) vials without distilled water. 





Upjohn 


KALAMAZOO 99, MICHIGAN 






Vol. 67, No. 6, December 1946 





FOOD SERVICE 





The Consulting Dietitian 


Supphes a Demand 


for better food service 


ECOGNIZING the dire need of 
R assistance in raising the food 
standards of dietary departments in 
the smaller hospitals in Illinois, the 
Department of Public Health, 
through the division of maternal and 
child hygiene, has been offering since 
January 1946 the services of a dietary 
consultant to hospitals that provide 
maternity care. The main purpose 
of the consultant dietitian is to ad- 
just the principles of good dietetics 
to the environment of the hospital 
in order that the institution may 
serve well prepared and nourishing 
food at the lowest possible cost. 


Demand and Need Are Great 


As hospital administrators have 
realized the benefits derived from 
having an outside expert offer con- 
structive criticism on their dietary 
departments, the demand for the 
service has grown beyond all ex- 
pectation, The actual needs of these 
hospitals have been greater than was 
realized and the service given to 
hospitals, as well as the amazing 
revelations of the substandard meth- 
ods used in some of our hospitals 
and the improvements that have 
been made at this early date, have 
given assurance of the value of a 
dietary consultant service. 

Although the service of the dietary 
consultant was originally planned to 
meet the needs of the smaller hospi- 
tals without trained dietitians, it has 
been found that the larger hospitals 
are making use of it as well. In all 
cases, however, the consultant visits 





This service was instituted by Henrietta 
Herbolsheimer M.D., chief of the Division ot 
Maternal and Child Hygiene. Prepared in the 
Division of Maternal and Child Hygiene, IIli- 
nois Department of Public Health, August 
1946. 
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GERTRUDE M. SPECK 


Consultant Dietitian for 
Maternity Hospitals 
Illinois Department of Public Health 
Springfield, Ill. 


the hospitals only by request. This 
request comes in by letter or verbally 
through the maternity hospital con- 
sultant doctors or nurses: they ex- 
plain the new service to all the hos- 
pital administrators visited in their 
routine inspections of maternity hos- 
pitals. If possible, the reason for 
desiring the dietary consultant serv- 
ice is obtained in order to enable the 
dietitian to judge the time and miate- 
rials needed for the visit. 

All hospitals with a maternity li- 
cense, including 223 hospitals in the 
state of Illinois, are eligible for this 
service, for adequate nutrition is an 
essential factor in good maternity 
care. The requirements for licensure 
under Illinois Maternity Hospital 
Licensure Law state that “Satisfac- 
torv facilities shall be provided for 
the serving of well cooked, well 
planned and adequate meals.” They 
also include specific regulations on 
sanitation, storage and food han- 
dling. This gives the dietitian some 
authoritv through the public healt! 
department to make needed recom- 
mendations in substandard dietary 
departments. 

The consultant dietitian’s services 
include aid on any problem relating 
to food. She reviews hospital plans 
and makes suggestions for improve- 
ment of the kitchen lavout: collects 
the latest material on kitchen equip- 
ment and advises proper placement, 
size and installation: checks over all 
methods and procedures, records, 
schedules and organization of die- 
tary departments: gives guidance in 
emplove problems: appraises menu 





planning and food preparation for 
nutriuonal adequacy, appearance and 
taste appeal and makes suggestions, 
it needed, for improvement; evalu- 
ates methods of food cost control 
and tood purchasing. 

In addition, the consultant ob- 
serves the entire food service and 
makes suggestions, if necessary, for 
more efficient operation and for set- 
ting up attractive trays; checks the 
sanitation methods of food handling 
and food preparation; assists in any 
special diet problems and observes 
and evaluates the service of special 
diets; offers suggestions, if needed, in 
methods used in teaching  nutri- 
tion, food preparation and diet ther- 
apy to student nurses; observes the 
diet experience given to student 
nurses and makes suggestions for 
improvement; suggests references in 
dietetics and food management ap- 
plicable to the individual and _par- 
ticular needs of the hospital. Her 
interests extend throughout all sec- 
tions of the dietary department. 


Reasons for Requests 


Hospital administrators have re- 
quested this service for innumerable 
reasons. Some desire assistance in 
menu planning, others in installation 
of new equipment; some want assist- 
ance in organizing a new kitchen 
recently opened, others want the die- 
tarv consultant to instruct the food 
administrator briefly in institutional 
management, 

Requests have been received for a 
general inspectior of the dietary de- 
partment for assurance that the best 
job possible is being done in the 
management of the department. The 
majority merely request a visit from 
the consultant dietitian to talk over 
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It’s fashionable — and more convenient 
and sanitary — to feature Paper Napery. But 
not a detail to be taken for granted. For serv- 
ice with style, choose from Sexton’s superb 
stock. It is as complete an assortment as can 
be assembled, assuring prompt delivery and 


your entire satisfaction. 








problems with the person in charge 
of the food, namely, the “food ad- 
ministrator.” (This title has been ap- 
plied to all people not qualified dieti- 
tians, who are in charge of the food 
department.) 

The consultant judges on her first 
visit whether successive visits or peri- 
odic visits will be necessary. If she 
finds the hospital facing many prob- 
lems and gives a series of sugges- 
tions for improvement, she makes 
frequent return visits to observe the 
development of her suggestions and 
helps the food administrator develop 
new ideas. Experience has shown 
that some hospitals need no return 
visits, 

For example, one Sisters’ hospital 
of 90 beds requested the dietary 
consultant to visit it for a three day 
period to observe the management of 
the food department. Attired in a 
white uniform, the consultant be- 
came a living part of the hospital 
and scrutinized the handling of food 
from beginning to end. By observa- 
tion and by talking to the hospital 
personnel she obtained a clear pic- 
ture of the food service as a whole. 

The department, which was the 
charge of two Sisters whose dietetic 
training consisted of six weeks of 
diet therapy training in St. Mary’s 
Hospital, St. Louis, was organized 
and managed as efficiently as if a 
well qualified dietitian were in 
charge. The consultant calculated a 
set of menus chosen at random from 
the list of this 90 bed hospital and 
found the actual nutritional intake 
higher than that recommended by 
the National Research Council in 
1945. The tray presented to the pa- 
tient was excellent and gave the 
assurance that none of the nutri- 
tional value was lost in preparation 
or service. Furthermore, the patients 
were enjoying the food. The waste 
was naturally low. 

The highest expectations of dieti- 
tians and food administrators were 
realized in this small hospital. In a 
hospital of this type a return visit 
would not be necessary unless, of 
course, the institution were to be 
used as an outstanding example of 
a well run dietary department, with- 
out the benefit of a dietitian. 

This Sisters’ hospital, however, is 
an exceptional example. The ma- 
jority of the hospitals visited have 
serious problems to overcome and 
return visits are necessary. In the 
occurrence of what is sometimes 
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CONSULTING DIETITIAN'S CHECK LIST 






































Hospital Street City 
Superintendent School of Nursing 1._Yes 2._No County. 
No. of beds Bassinets Meals served per meal 
Pood Administrators: 

Name Qualifications 

Name Qualifications 

Name Qualifications 

Name Qualifications 
No. of Assistant Administrators Titles 





Reason for visit 


Problem 











FOOD PURCHAS ING 
By whom? 


ADMINISTRATIVE FUNCTIONS OF DIETARY DEPARTMENT 





According to menu? 1. Yes 2. No 
How? 1._ Telephone 2. Salesmen 3._ Market 


Quality? 1. Excellent 
Good 


2. 
Food received by whom? 


3.__Fair 
4.__ Poor 








Inspected when received? 1. Yes 2. No 
Exp)ain how 
Weighed? 1. Yes 2. No 


Frozen foods used: 


If yes, kinds 


If no, why not? 


1.__Yes 2._No 








Variable concerns for purchasing: 


1. Yes 2. No 


If no, explain 
Cost records kept: 


System: 


Nutritional quality: 
1._Freellent 3. Fair 
2.__Good 4.__Poor 
Copies posted: 1. Yes 2. No 
If yes, where? 
Variety: 1. Excellent 53.__1 
2.__Good 4.__ Poor 
Appetizing combinations & eye appeal: 
1.__Excellent 3.__Fair 
2.__Good 4.__ Poor 
Basic memu for ell: 1. Yes 2. No 
Types of menus: 1. Private <3. Personnel 
2.__Ward 4.__ Student nurses 
5.__Other( specify). 











1.__Yes 


2. 


Ne 





By day By month 
Cost per person per meal on: 

1.__Raw food basis(cost) 

2,__Total capite(cost) 

3. Other(specify) (cost) 
“et en operated on a budget? 
6 e 


Is food 
1.__Ye 


MENU PLANNING 
By whom?. 











If differ, how 
Selective menus used: 1. Yes 2. No 
If yes, who discusses menu with patient?. 








Method of writing soft diets 














How far in advance? 








For how long? 


Calculated? 1. Yes 2. No 





If yes, how? 


Pureed vegetables used? 1. Yes 2. No 
Meat used? 1. Yes 2. No 


FOOD PREPARATION 
Who issues food from storeroon?. 
Method of ordering 
Who decides:Methods of preparation 
Amounts to prepare 
Conferences held with cooks: 1. Yes 2.__No 
Instructions to cooks: 1._Written 2.__Verbal 
Who supervises cooking: 
1.__Dietitian 2. Food administrator 

















1._Yes 2.__No 
? 


Changes in original menu? 
If yes, who makes chang 











3.__Chef 4.__First cook 5._ Supervisor 
6. Other(specify) 











termed “hopeless cases” the dietary 
consultant begins on her first visit 
from a positive standpoint rather 
than a negative. Instead of criticiz- 
ing all the bad features, she seeks 
out the good and develops improve- 
ment from there. 

An example: one 50 bed hospital 
in downstate Illinois, when  ap- 
proached from the negative side, had 
no refrigeration; had only one good 
gas range, the other range was a 
worn out coal stove; had no electric 
mixer, dishwasher, potato peeler or 
any other electrical equipment; the 
working space was far too small; the 
service unit was too small and awk- 
ward, and the food administrator 


was having difficulties with em- 
ployes. 

Approached from a positive side, 
however, the consultant started with 
the actual tray that was presented 
to the patient. No patient would 
guess the difficulties that occurred 





behind the scenes to serve him. The 
tray looked attractive, the food was 
prepared well and, most of all, it 
was tasty. This in itself was highly 
commendable; for the food admin- 
istrator who must work under such 
operational difficulties and still ad- 
here to a high standard of food 
service deserves twice as much praise 
as one working under ideal condi- 
tions. 

Naturally, the food administrator 
was highly praised for her excellent 
food preparation and attractive trays. 
It was suggested that the food service 
could be improved by including a 
larger variety of food in the menus 
and bringing them up to nutritional 
standards. 

Praise, after all, is always the best 
preliminary for criticism and criti- 
cism of all dietary departments be- 
gins with the tray presented to the 
patient. His welfare, satisfaction and 
therapeutic treatment are the most 
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2 Set-ups... 


Put yourself in the diner’s place, 
and just contrast the two. One re- 
flects indifferent management, and 
along with that, uninspired kitchen 
operations. The other portrays alert, 
successful management supported 
by food service policies at their 
best, backed up by up-to-date equip- 
ment. They tell—at a glance—which 








operation is headed for success. 

Modern dishwashing methods— 
providing clean, sparkling, inviting 
tableware—form the keystone of 
food service standards everywhere. 
And mechanized dishwashing, prop- 
erly organized, actually costs less— 
because of fewer operators who are 
better paid for better results—be- 
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with 2 Sequels 


cause of additional savings in time, 
breakage and materials. Make a 
dishwasher’s chore into a dish 
machine operator’s job—give him 
good machines to work with and a 
sense of real responsibility to work 
for—and watch it pay off in day- 
to-day savings and patrons’ con- 


tinuing good will! 


Your Hobart representative or 
kitchen outfitter can help you get 
more out of present installations, or 
help plan more efficient lay-outs 
around brand new Hobart equip- 
ment. Hobart products, in every 
convenient size, cover the kitchen 
field—dishwashers, mixers, peelers, 
slicers, choppers and coffee mills. 
Their efficiency, dependability and 
worth to you are assured by the 
Hobart name. 


Call on Hobart—for all your food machines. 


Hoba rT Food Machines 


THE HOBART MANUFACTURING CO., TROY, OHIO ° Facfories in Troy, Dayton, Greenville, U. S. A. 


CANADA ° 
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vital purpose in food service. When 
this objective has been reached, or- 
ganization of the kitchen, the man- 
agement of the food service with an 
experienced eye on the budget may 
be developed. It is a slow process, 
to be sure, but eventually an efficient, 
time saving, money saving dietary 
department will result. 

A great deal is dependent upon 
the cooperation and the ability of 
the food administrator. If the food 
administrator is capable of accepting 
the suggestions of the consultant, 
and successfully following them 
through, the visits will be periodic, 
monthly or bimonthly. If not, the 
dietitian would plan a visit of sev- 
eral days’ duration and assist the 
food administrator in the actual or- 
ganization, teaching her as much as 
possible, 

As one glances at the responsi- 
bilities and services of the dietary 
consultant, the question would arise, 
how can she see all these things on 
one visit, in a few hours, and how 
can she follow through on so many 
varied problems throughout the 
state? The answer is, obviously, or- 
ganization and planning. It has been 
found that each hospital has an indi- 
vidual personality, must be» consid- 
ered as a unit in itself and ap- 
proached from an individual point 
of view. 


Allow Day for Visit 


The consultant, after receiving the 
request from the hospitals, records 
the data received and, if possible, the 
problem presented and arranges her 
field schedule to visit the hospitals 
that seem to need immediate assist- 
ance. To eliminate unnecessary 


travel any hospitals in nearby terri- 


tories which have previously re- 
quested the service will be included. 
A week previous to the visit, the 
hospitals are notified on what day 
the consultant will arrive. A day is 
allowed for each first visit, unless 
requested otherwise. 

The time for arrival is usually 
9:30 to 10:30 a.m. to allow the usual 
routine morning duties of the dieti- 
tian or food administrator to be fin- 
ished and to enable the dietary con- 
sultant to observe and follow through 
on food preparation and service of 
the main meal. If possible, she re- 
mains through the noon hour, eats 
at the hospital (preferring the same 
food as is served to the patient) 
and interviews the food adminis- 
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trator during the usual lax period 
after lunch. Before leaving she dis- 
cusses her observations and conclu- 
sions with the hospital superintend- 
ent and summarizes her recommen- 
dations. 

A detailed six page printed check 
list is the guide used by the con- 
sultant. It includes every phase of 
the operation of a dietary depart- 
ment. This enables the visiting dieti- 
tian to discover many of the strong 
points as well as the weak points 
of the institution. 

The headings of the check list 
include food purchasing, menu plan- 
ning, food preparation, food service, 
food disposal, records, schedules and 
forms, sanitation, employes, kitchen 
equipment and layout, hospital per- 
sonnel (including type of food serv- 
ice and cooperation), special diets 
(including the same subheadings as 
above: plus the instruction of pa- 
tients, nourishments and _ infants’ 
formulas) and teaching (including 
the diet experience provided to the 
student nurse). 

As many items as possible are 
filled in by observation, the re- 
mainder by questioning. Frankness 
on the part of the food adminis- 
trator is necessary. If, as may hap- 
pen, the hospital “dresses up” for 
the consultant and tries to hide the 
bad features of its food department, 
it is defeating the purpose of the 
consultant’s service and not using 
her to the best advantage. A rating 
is made on each section, and a gen- 
eral overall rating is made of the 
entire food department. 

It must be stressed that the visit 
is not an inspection and should not 
be regarded as such. The rating is 
made merely to record for each 
hospital the nature and amount of 
assistance needed. It is the indirect 
responsibility of the consultant to 
bring up the rating by means of 
suggestions and recommendations. If 
the kitchen appears well planned 
and organized for a hospital of a 
certain size, the consultant draws a 
rough floor plan of the actual layout 
and attaches it to the check list. She 
records the material received from 
the hospital (usually a copy of the 
menus used and forms, if available), 
material given, material to be sent 
and recommendations made. 

When the consultant returns to 
her headquarters she attaches a per- 
sonal comment to the check list, 
floor plan and material received. It 





is then reviewed by the chief of the 
division and the maternity consultant 
and filed under the appropriate hos- 
pital. The consultant keeps a per- 
sonal card file on each section of her 
check list. The information is re 
corded from the check list to the 
designated cards and a record is 
made of the rating. 

This file enables the consultant to 
compare the results of each hospital 
under separate sections. For exam- 
ple, if a question arises on various 
types of food service and efficiency, 
the card on food service is observed 
which gives each hospital visited, 
location, bed capacity, type of food 
service, efficiency, time involved 
(number of trays served per min- 
ute), appearance of tray, temperature 
of food and comments. At a glance 
one may compare the food service 
of a series of hospitals—decentralized 
versus centralized service. 


Food Cost Data Are Vital 


On the food purchasing card are 
recorded the raw food cost and total 
per capita cost which gives a com- 
parative idea of the variability of 
food costs in hospitals. At present, 
the raw food cost varies from 15 to 
22 cents per patient per meal for 
1945 on 30 hospitals visited. Loca- 
tion of hospital and type of food 
manager are shown to be definitely 
influential factors. Many of these 
hospitals did not have figures avail- 
able, some figured costs for the con- 
sultant while she waited, others with 
fewer records inquired about the 
procedure of keeping cost records. 
It is always stressed that food cost 
is of vital importance for hospital 
economy, particularly since the cost 
of operating the dietary department 
is about one fourth of the hospital 
expenditure. 

Each phase of the dietary depart- 
ment presents interesting pictures for 
comparison, The personal card file 
has been found to be an undeniable 
asset. It supplies general information 
and is also a means of locating a 
specific hospital in the file for refer- 
ence when a certain system is desired 
in detail. 

Although only a small number of 
selected hospitals in Illinois, ranging 
from 30 to 1600 beds, have been 
visited, the majority have varied 
problems. There seems to be a real 
need and ample challenge for a 
dietary consultant. The larger hos- 
pitals employing dietitians were vis- 





The MODERN HOSPITAL 




















Viev 
Men 





Vol 









sultant 
te hos- 
a per- 
of her 
is Fe 
to the 


ord iS 


ant to 
spital 
exam- 
arious 
iency, 
erved 
sited, 
food 
olved 
min- 
ature 
lance 
TViCe 
lized 


| are 
total 
“om- 
y of 
sent, 
5 to 
for 
oca- 
‘ood 
tely 
1ese 
yail- 
on- 
vith 
the 
rds. 
ost 
ital 
‘ost 
ent 
ital 


irt- 
for 
ile 
dle 
on 

a 
r- 


ed 





of the 











Safety factor of 


LIBBEY 
HEAT-TREATE 
TUMBLERS 


acclaimed by hospital! 








View of the busy 244-bed Collis P. and Howard Huntington 
Memorial Hospital, which admitted 9,948 patients last year. 
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Collis Peat : 
100 Cena, ot oward Huntington Memorial F Tospital 


SYcomere 
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Libbey Glass 
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9th @ il Bula? Company 


Los Angeles 15, Californie 


Attention; i J.y Higgins 
Gentlemen; 


We are no, 
your new "Heat st pleased With the 
Treated" Service 
the of extra—q ehantlers, which given us by 


the tor 
glassware has best and strongest t ao impera- 
in Up und used, and 
able rough hanalw, hospital. Falls are frequen yt 
have to withstand #5. evitable, and the unt? Cousider- 
the shock Sterilization fhe °rs repea 
scaldin, 
Before we @ water, 
our losses were tone using the "Hea: 
Breakage from » Specially in the sterrrested” tumbler 
past. We reat rg Shock now is yj Sterilization ‘saan 
classes to other hospitals: hesitancy in recomendit, 


Very truly yours 


hye RAgvere 
= Irwin Aadden 
Purchasing agent 





Collis P. and Howard Huntington Memorial Hospital 
finds Libbey Heat-Treated Tumblers safer because they 
withstand hospital wear and accidents better than glasses 
they previously used. 

Mr. Irwin Hadden, Purchasing Agent for this Pasa- 
dena, California, hospital, says Libbey Heat-Treated 
Tumblers last much longer than ordinary tumblers in 
spite of frequent falls, rough handling and the thermal 
shock of the sterilization process. 

Libbey Heat-Treated Tumblers will not only give your 
hospital this important safety factor, but these four-way 
savings: Less breakage, Reduced replacement costs, 
Lowered investment, and Savings on storage space. 

And, every Libbey Heat-Treated Tumbler is backed by 
the famous guarantee: ‘A new tumbler if the ‘Safedge’ 
ever chips.”’ 


Ask your supply dealer to show you samples, or write 
directly to us for information. 






EAT-TREATED 
Gy 
























ited for observation purposes during 
the early days of the service to pro- 
vide a variable background for the 
dietitian regarding the common 
problems of the hospitals in the state. 
The dietitians in the larger hospi- 
tals, however, displayed definite en- 
thusiasm for another dietitian’s ideas 
on systems used in other hospitals 
and openly asked for suggestions for 
improvement of their departments. 

In one large hospital with two 
dietitians, the head dietitian had be- 
come so discouraged with the prob- 
lems on hand that she felt her situa- 








tion to be quite hopeless. To the 
consultant it did not seem hopeless 
but, instead, a direct challenge to the 
ingenuity of the people concerned. 
In this instance, as in many others, 
the consultant’s detached point of 
view, encouragement and enthusiasm 
sumulated the head dietitian and 
successive visits have displayed a 


marked improvement in organiza- 
tion. 
The smaller hospitals, however, 


have proved to be definitely in need 
of aid. One of their greatest needs 
is for assistance in menu planning. 





Christmas Recipes 


THESE frantically busy days, 

the hospital dietitian has all too 

little time for public relations. How- 

ever, there are small contributions to 

public good will that take almost no 

time; just the idea is about all that 
is required. 

Let’s borrow an idea from Rachel 
B. Mayhew, who last December 
through her hospital’s monthly bul- 
letin gave out some “quickie” recipes 
that caught on well with patrons and 
personnel. 

In case you wish to emulate Miss 
Mayhew, who is the enterprising 
dietitian at Nassau Hospital, Mine- 
ola, N. Y., we are reproducing her 
recipes. Naturally, if you head the 
food department of a hospital whose 
patrons would resent a recipe calling 
for a dash of liquor, you will sub- 
stitute some other concoction for 
Miss Mayhew’s eggnog punch and 
eggnog. Here are her suggestions: 


Eggnog Punch 

6 eggs, separated 

4 tablespoons granulated sugar 

9 ounces brandy 

6 ounces rum 

32 ounces milk 

Beat egg yolks well. Add other in- 

gredients except egg whites and shake 
well. Beat egg whites stiff and add to 
the mixture. Add chipped ice and mix 
thoroughly. Chill before serving. Sprin- 
kle with nutmeg when ready to serve. 


Eggnog 
Six 10 Ounce 
6 eggs, separated 
2 tablespoons granulated sugar 
1 pint cream 


1 pint milk 


Servings 


9 ounces rye whisky 
3 ounces brandy or rum 
Seat yolks of eggs and sugar to- 

gether. Slowly add rye, then milk, 
then brandy. Whip cream lightly and 
add to mixture. Beat egg whites very 
suff and add to mixture. Chill in 
refrigerator at least three hours before 
serving. Sprinkle with nutmeg when 
ready to serve. 


Peanut Crunch 
1% Pounds 


; cup butter or margarine 
1 cup sugar 
» teaspoon vanilla 
4 cup salted peanuts, chopped 
3 ounces chocolate, semi-sweet 

Melt butter, add sugar and with con- 
stant stirring cook slowly to 300° F. 
(very brittle in ice water). Add vanilla 
and half the peanuts and pour out on 
a smooth greased surface, not into a 
pan. Spread thinly and cool, loosening 
candy from greased surface and mark- 
ing into squares before it becomes 
crisp. Melt chocolate over hot water, 
spread over candy and sprinkle with 
remaining peanuts. Cool chocolate and 
break crunch into squares. 


Uncooked Fudge 
Fills Pan 8 Inches Square 


4 squares cooking chocolate 
tablespoons butter or margarine 
egg 
teaspoon vanilla 
tablespoons cream or top milk 
pound confectioners’ sugar 
Y, -1 cup nut meats 

Melt chocolate and fat together over 
hot water. Combine egg, vanilla, cream 
and sugar. Add to chocolate mixture, 
knead well and knead in nuts. Turn 


— 


~— No 


into greased pan and chill several 
hours. To cut, remove from pan. 








A guide to menu planning has been 
compiled and is now available for 
distribution. It is set up for the use 
of food administrators, as well as 
for both protessional and nonprofes- 
sional people without technical food 
management knowledge. 

Plans are being made for the same 
types of guide in food preparation, 
employe management, food service, 
food sanitation and other phases of 
the food department as the needs 
are shown. At present, another need 
is a simplified diet manual, one that 
will be usable to a lay person and 
includes all commonly used special 
diets, particularly the specialized dia- 
betic diet and the common soft diet. 
Eventually, from information re- 
ceived on visits to the various insti- 
tutions, a manual could be set up on 
optimal dietary standards. 


Plans for the future include ex- 
pansion of the service through in- 
stitutes in various localities in the 
state attended by those responsible 
for food service in maternity hospi- 
tals. These meetings will be held in 
small or medium sized hospitals 
which have an outstandingly efh- 
cient food service. The agenda there- 
by can include observation of a well 
operated dietary service and discus- 
sion of problems. Through the ex- 
cellent guidance and cooperation of 


S. Margaret Gillam, dietary con- 
sultant of the American Hospital 


making 


Association, these plans are 
progress. 


Assistant Will Be Needed 


As the requests for the consultant 
dietitian service grow, it is obvious 
that an assistant dietary consultant 
will be necessary. Eventually, the 
service may extend to all hospitals 
and allied institutions. Encourage- 
ment is being given the idea of stim- 
ulating the development of itinerant 
dietitian service for several small 
hospitals in one area, with each 
small hospital contributing to her 
salary and obtaining a calculated 
share of her services. 

To the consultant dietitian, this is 

fascinating and challenging posi- 
tion; to the department of public 
health employing her, it is a grati- 
fying extension of the principles of 
good nutrition; to the institutions 
using the consultant service, it is an 
Opportunity to improve another 
phase of their responsibility to the 
hospitalized people in their com- 
munity. 
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silverplate! 


NTERNATIONAL Extra Heavy Hotel 
Plate is just that! In design, in weight, 
in thickness of plate, and in finish this 
silverware is the best that skilled craftsmen 
and modern manufacturing can produce. 
Frankly, it was created for America’s finest 
dining rooms! 
Our modern plating methods assure a 
bright, hard finish for this extra heavy 


silverplate. For added protection, all staple 
pieces get three extra overlays of pure silver 
at the three wear points. Every piece is 
hand-polished to a lustrous brilliance. With 
normal care this finish should last for years 
under the hardest use. 

Hollow Handle Knives with the new, 
taper-ground blades are available in all of 
the handsome patterns shown below. 


THE INTERNATIONAL SILVER COMPANY 


MERIDEN, CONN. 


QUALITY SILVERWARE fo 


HOTELS * RESTAURANTS »* 








20TH 


BROADWAY CENTURY 
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TEAROOMS « CLUBS 
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Martha R. Fulghum 


Sparks Memorial Hospita| 
Fort Smith, Ark, 





Menus for January 1947 











1 


Orange Juice 
Scrambled Eggs 


Roast Turkey, Oyster 
Dressing 
Cranberry Sauce 
Candied Sweet Potatoes 
Creamed Cauliflower 
Celery Curls, Radish 


oses 
Ice Cream, Fruit Cake 
7 
Tomato Consommé 
Hog Jowl 
Fluffy Rice 
Black-Eyed Peas 
Assorted Relishes 
Banana Sponge 


7 


Bananas 
Shirred Eggs 


Fresh Pork Roast 
Cardied Sweet Potatoes 
Fresh Turnip Greens 
Beet Salad 
Van'tla Ice Cream 


Pepper Pot Soup 
Dutch Vegetable Hash 
Macaroni Salad 
Pineapple Slices 


13 


Applesauce 
French Toast, Bacon 
. 


Hamburger Steak on Buns 
Stuffed Boiled Eggplant 
Creamed Broccoli 
Hearty-Toss Salad 
Chocolate Squares 
- 


Cream of Potato Soup 
Brains and Eggs 
Harvard Beets 
Celery Sticks 
Bread Pudding, Raisin 
Lemon Sauce 


Tomato Juice 
Bacon Curls 
o 
Virginia Baked Ham With 
Pineapple 
Sweet Potatoes 
Asparagus Tips 
Waldorf Salad 
Peach Ice Cream 
° 


Consommé 
Wieners on Buns 
Potato Chips 
Kraut 
Fruit Cup 


25 


Mixed Fruit Juice 
Bacon 


. 
Baked Hash-Fresh Vege- 
bles 
Green Beans With Salt 
Pork Seasoning 
Cheese-Nut Salad 
Banana Pudding 


” 
Cream of Corn Soup With 
Paprika 
Link Sausages 
Escalloped Potatoes 
Sunset Salad 
Oatmeal-Rhubarb Crumble 


3 1 Pineapple J 


2 


Grapefruit Halves 
French Toast, Sirup 
+ 


Roast Prime Ribs of Beef, 
Gravy 
Mashed Potatoes 
Baked Yellow Squash 
Apple-Lettuce Salad 
Peach Betty 


Cream of Pea Soup 
Stuffed Carrots 
Pineapple-Cottage Cheese 
Salad 
Whole Wheat Muffins 
Jelly 


Stewed Raisins 
Poached Eggs 


Baked Liver and Rice 
Steamed Broccoli 


Corn 
Green Pepper and Lettuce 
Salad, French Dressing 
Frozen Plums 


e 


Cheese-Ham Casserole 
Potato Puffs 
Vegetable Shoestring Salad 
Fig Bars 


14 


Mixed Fruit Juice 
Scrambled Eggs 


Swiss Steak With Rice 
Green Beans 
Spanish Potatoes 
Pepper-Cabbage Slaw 
Apricot Whip 


Oyster Stew 
Fresh Spinach on Toast 
Molded Fruit Salad 
Vanilla Wafers 


20 


Oranges 
Breakfast Omelet 
a 
Pot Roast 
O’Brien Potatoes 
Creamed English Peas 
Carrot Straws 
Lemon Sherbet 
e 


Beef Stew With Vege- 
tables 
Buttered Whole Grain 


Corn 
Pepper-Cheese Salad 
Fresh Grapes 


- 26 


Applesauce 
Buckwheat Cakes, Sirup 


Smothered Steak 
Baked Hubbard Squash 
Buttered Brussels Sprouts 
Orange-Vegetable Salad 
Bowl 
Frozen Strawberry Mousse 
e 


Pigs in Blankets 
Lattice Potatoes 
Breaded Tcmatces 
Sweet Pickled Peach 
Angelfood Cake 


3 


Stewed Prunes 
Crisp Bacon 
e 


Baked Eggs in Spinach 
Nests 


Julienne Potatoes 
Buttered Limas 
Stuffed Celery 

Fruit Cup 


Cheese Souffié 
Baked Potatoes 
String Bears 
Lettuce Salad 
Fruit 
Cookies 


9 


Grapefruit Juice 
Hot Cakes, Sirup 


Veal Steak 
Stuffed Baked Potatoes 
7 Minute Cabbage 
Celery-Apple-Date Salad 
Boiled Custard 


Chicken Noodle Soup 
Sweet Potatoes With 
Chestnuts 
Fresh Spinach Salad 
Fruit Pudding 


15 


Grapefruit Halves 
Sausage 
o 


Chicken and Dumplings 
Fluffy Rice 
Glazed Carrots 
Tossed Vegetable Salad 
Raisin Bars 
e 


Spanish Omelet, Mush- 
rooms 
Baked Stuffed Potatoes 
Cauliflower Salad 
Frozen Plums 


21 


Orange-Grapefruit Juice 
3 Minute Eggs 


e 
Breaded Pork Chops 
Roast Potatoes 
Fresh Mustard Greens 
Corn Bread 
Combination Salad 
Chocolate ice Cream 


e 
Onion Soup With Croutons 
Canadian Bacon 
Creamed Corn 
Perfection Salad 
Gingerbread With Lemon 
Sauce 


27 


Grapefruit Juice 
Shirred Eggs 


Stuffed Pork Shoulder 
Sweet Potatoes With 
Marshmallows 
Creamed Asparagus 
Sour Pickles 
Lemon Custard 
. 

Tomato Soup 
Mock Chicken Salad 
Stuffed Baked Potatoes 
Shredded Endive 
Pear Halves 


Ready-to-eat or cooked cereals are offered on al] breakfast menus. 


4 


Tomato Juice 
Biscuits, Jelly 


Sausage and Hominy Pie 
Buttered Peas 
App!e-Celery Salad 
Peanut Butter Cookies 


Baked Turkey Hash 
Caulifiower 
Cheese Scones 
Fruit Salad 
Cherry Sherbet 


10 


Rhukarb Sauce 
Crisp Bacon 
e 


Salmon Loaf 
Succotash 
Asparagus Tips 
Sweet Relishes 
Clover Leaf Rolls 
Apricot Cobbler 


Cheese Slices and 
Deviled Eggs 
Potato Patties 
Creamed Peas 
Grapefruit-Oranze Salad 
Apple Roll 


16 


Hot Stewed Peaches 
Griddle Cakes, Sirup 


Smothered Liver 
Parsleyed Potatoes 
Creo!e Squash 
Endive Salad 
Brown Betty 
e 


Celery Soup 
Toasted Cheeseburgers 
Green Beans 
Celery Salad 
Applesauce Cake 


22 


Pineapple Juice 
Crisp Bacon 
e 


Spareribs 
Sweet Potatces 
Sweet-Sour Cabbage 
Tomato Aspic on Lettuce 


Leaf 
Peach Cobbler 


Cream of Celery Soup 
Frizzled Dried Beef 
Stewed Tomatoes 
Green Salad 
Pumpkin Mousse 


28 


Stewed Peaches 
Graham Gems 
es 


Broiled Sweetbreads, 
Lemon-Parsley Garnish 
Potato Balls 
Peas in Pastry Shells 
Tossed Green Salad, 
Russian Dressing 
Citrus Fruit Tarts 
e 
Mull'gatawny Soup 
Halibut Soufflé 
Perfection Salad 
Chocolate Cake 


5 


Orange Juice 
3 Minute Eggs 


e 
Chicken Pie With Biscuit 
Topping 
Baked Hubbard Squash 
Peas 


Sliced Tomato Salad 
Ice Cream Sundae 


Beef Broth 
Cold Plate 
Sliced Pickles 
Deep Apple Pie 


11 


Orange Juice 
Creamed Dried Beef 
e 
Braised Beef 
Parsleyed Potatoes 
Baked Parsnips 
Combination Vesetable 
Salad 
Corn Bread 
Fruit Cup 
e 


Cream of Asparagus Soup 
Stuffed Peppers 
Buttered Whole Grain 
Corn 
Prune Salad 
Canned Pears 


17 


Orarge Juice 
Poached Eggs 


New England Baked Beans 
Lattice Potatoes 
Buttered Broccoli 

Jellied Grape Salad 
Blancmange 
e 


Fish Chowder 
Parsnip Casserole 
Stuffed Celery Salad 
Frozen Boysenberries 
Hot Cocoa 


23 


Rhubarb Sauce 
Chipped Ham and Eggs 


+. 
Spaghetti With Meat 
Balls 


a 
Wilted Spirach 
Lemon-Carrot Salad 
Pineapple Sherbet 


Corned Beef Cakes 
Sweet Potato Puffs 
Chef's Salad 
Rye Bread 
Lady Fingers 


29 


Orange Juice 
Bacon Curls 


Lamb Chops 
Mashed Potatoes 
Wax Beans 
Corn-Carrot Salad 
Blackberry Cobbler 


Country Sausage 
Brown Rice 
Fruit-Nut Salad 
Grape Sherbet 


6 


Applesauce 
Link Sausages 


Pot Roast, Gravy 
Mashed Potatoes 
Srap Beans 
Coleslaw 
Apricots 


Vegetable Soup 
Chicken a la King 
Fresh Spinach Salad 
Peanut Bars 


12 


Tomato Juice 
Bacon 


Crown Roast of Lamb, 
Mint Sauce 
Whipped Pctatoes 
Buttered Beets 
Celery-Lettuce-Pepper 
Salad 
Banana Ice Cream 


Bouillon 
Supper Omelet 
Stuffed Peach Salad 
Hct Chocolate With Cake 


18 


Steamed Raisins 
French Toast, Sirup 
7 


Sirloin Tips, Barbecue 
Sauce 
Frozen Limas 
Mashed Potatoes 
Spinach and Egg Salad 
Sporge Cake With Maple 
Sauce 


e 
Meat Pie With Potato 
Topping 
Corn Patties 
Carrot-Raisin Salad 
Cranberry Tarts 


24 


Tomato Juice 
Soft Boiled Eggs 
e 
Tuna Scallop 
French Fried Potatoes 
Cauliflower 
Relish Plate 
Corn Bread 
Lemon Chiffon Pie 
e 
Vegetable Soup e 
Buttered Beets 
Cottage Cheese-Orange 
Salad 


a 
Rice Custard, Chocolate 
Sauce 


30 


Applesauce 
Scrambled Eggs 


e 
Roast Chicken, Chestnut 
Dressing 
Baked Squash With Onion 
Rings 
Buttered Frozen Corn 
Cranberry-Orange Salad 
Gingerbread 


e 
Cream of Potato Soup 
Frizzled Bologna 
Sandwiches 
Fruit Gelatin 
Cookies 


uice, Bacon e New England Baked Beans, Creamed Carrots, Glazed Brussels Sprouts, Sweet Pickled Fruit, Wafers e Brains and Eggs, Green 
Beans With Sour Cream Dressing, Apple Pie With Cheese 
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Wie 
4 While the nation is waiting for the final 
‘ results of the effect of price decontrol on 
( meat, big turkeys--the ideal kind for hotel, 
\ ( restaurant, hospital, and school use - - con- 
tinue to be a bargain. Pound for pound, 
\ portion for portion, serving for serving, 
\ they give you more for your money than any 
first quality meat you can buy. That’s the 
opinion of institutional users everywhere. 


It Pays to Serve Turkey 
-- Holidays and Everyday 


Write for | PamPutet: ““Turkey Costs Less 
your to Serve’’- and 


FREE COPIES |“TURKEY HANDBOOK” 


NATIONAL TURKEY FEDERATION 


MOUNT MORRIS, ILLINOIS 
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PLANT OPERATION 


& MAINTENANCE 








What Kind of Floors and Cezlings 
Do You Want? 


HREE articles covering the die- 

tary, refrigeration and_ boiler 
plant sections of a comprehensive 
questionnaire, “What Kind of Hos- 
pital Do You Want?” which was 
sent out by The Mopern Hospirar 
to administrators and architects have 
been presented in recent months. 
This report will summarize the re- 
sults on the most complicated section 
of the questionnaire—materials for 
floors, ceilings, wainscots and walls* 
in various parts of the hospital. Many 
hospital administrators do not give 
enough careful thought to the prob 
lems involved in ceiling, floor and 
wall materials. Patient comfort, em- 
plove morale and immediate and 
long term maintenance costs are 
greatly affected by the choice of 
material, 


FLOORS 

Patients’ Rooms No. %& 
Terrazzo 35 (24.6 
Asphalt tile 30 21.0) 
Rubber tile 27 =—19.0| 
Linoleum 18 12.5467% 
Linoleum tile 17 12.0] 
Cork tile 4 3.0] 

Wards No. % 
Terrazzo 49 35 
Asphalt tile 24 (17) 
Rubber tile 23 17] 
Linoleum 20) —«14458% 
Linoleum tle 13 (9 
Cork tile a 

Corridors, Patients Floors No. % 
Terrazzo 43 30 
Rubber tle 43 30 
Asphalt tle 25 17 
Linoleum 12 865% 
Linoleum tle 10 7 
Cork tile > os 





*The section on walls and wainscots will 
appear in the January issue. 
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EVERETT W. JONES 


Although terrazzo is the great- 
est single favorite, the fact that well 
over half of all votes call for a 
resilient flooring material for these 
various locations is significant. Fif- 
teen or even 10 years ago the prefer- 
ence would have been largely for 
hard floors, such as terrazzo. 

As we become aware of factors 
that increase or decrease employes’ 
fatigue, the advantages, from this 
angle, of resilient floors have brought 
such materials as rubber, mastic and 
linoleum into increasing favor. The 
decorative possibilities of these resili- 
ent tiles, as well as of battleship 
linoleum, have been another impor- 
tant factor in their increasing use. 
A combination of terrazzo coves, 
bases and borders with the center 
trafic lanes of resilient materials 
makes a splendid floor. Coved rub- 
ber, mastic asphalt or ceramic tile 
bases also make a good combination 
with resilient material for the traffic 
lanes. Resilient floors also help to 
reduce noise. 

No matter what type of flooring 
is used, the cleaning and mainte- 
nance recommendations of the man- 
ufacturers should be studied care- 
fully. The reputable, well established 
manufacturers of detergents and 
cleaning compounds have done much 
research on floor cleaning and main- 
tenance problems. Their recommen- 
dations and advice are also valuable. 
The use of proper maintenance 
methods and materials will add years 
of life and will improve the appear- 
ance of floors. 


It should be remembered that sott 
water will economize on cleaning 
compounds and will do a much bet- 
tering cleaning job. Bulletin 135 
(American Hospital Association) 
covering a report of the committee 
on care of walls and floors. says: 
“Cleaning procedures will, in prac- 
tically all cases, be not only decidedly 
improved by the use of soft water, 
but its use will result in a decided 
saving in the amount of cleaning 
materials used.” 


Corridors, Heavy Truck No. % 


Terrazzo 54 a 
Smooth concrete 50 36381% 
Quarry tile 9 6 
Asphalt tile 8 

Rubber tile 6 


It is difficult to explain the choice 
of asphalt or rubber tile in heavy 
trucking areas. 


Utility and Work 


Rooms No. %& 
Terrazzo 75 56) 
Mosaic tile i 68... 
Smooth concrete 9 7 (16% 
Quarry tile 7 «5 
Asphalt tle 10 7) 
Rubber tile 6 4... 
Linoleum tile 5 3 (18% 
Linoleum 6. 4] 


Most authorities agree that hard 
floors, such as terrazzo or tile, should 
be used in these “wet” locations. 


Operating and Deltver) 


Rooms No. % 
Terrazzo 87 68) 
Mosaic tile 12 982% 
Quarry tile 7 5] 
Rubber tile 9 7 
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FOR RAPID, ECONOMICAL LAUNDRY OPERATION... 
FOR OUTSTANDING, HIGH-PRODUCTION FEATURES... 

















POST-WAR INSTITUTIONAL LAUNDRY EQUIPMENT 
UNLOADING WASHERS 





“SILVER CREST” The “Unloading Silver “S$HELL-LESS’’ The “Unloading Shell-less” 


ed Crest” washer is self-unloading. In the un- washer wets out the load with washing solu- 

ng loading position, the load is automatically tion, flushes spent solutions without lowering 
discharged, saving the time usually required _ the liquid level, processes the linen continu- 
for pulling the wet load by hand. ously—and in addition is self-unloading. 


UNLOADING EXTRACTOR When installed in connec- 
tion with “Silver Crest’ or “Shell-less” unloading 
washers, the unloading extractor provides the maxi- 
mum in speed and ease in handling the load. Electric 
hoist unloads machine; discharges load for finishing. 





ve 


WRITE FOR | : 
FREE BOOKLET =ssd@l 


New 16-page booklet pictures 
entire Hoffman post-warline. 


ASK FOR 
FREE SURVEY 


Hoffman technicians will 
analyze your problems; 
recommend suitable ma- 
chines and methods. 





MACHINE WY 
.S. HOFFMAN (2:35 
107 Fourth Ave., New York 3,N.Y. 


‘sien LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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Kitchen % 
Quarry ul 50. 37 
Terrazzo ae |) 
Smooth concrete 7 5{’°°? 
Mosaic tile 6 | 
Asphalt tile 13. 9 


If asphalt tile is used in kitchens, 
the greaseproof type should be se- 
lected. 





Laundry No. % 
Smooth concrete 64 50 
Quarry tile 25 20/87% 
Terrazzo 22 17] 

Administrative Suite No. %G% 
Rubber tile 35 25 
Asphalt tile 35 25 
Linoleum tile 15 11$75% 
Linoleum 10 7|{ 
Cork tile 9 7] 
Terrazzo 23 17 

Public Lobbies No. % 
lerrazzo 58 40 ge 
Mosaic tile ll = 8§ 
Rubber tile ee 
Asphalt tile 21 15'43% 
Linoleum tile 8 6] 

Employes’ Washrooms No. % 
Terrazzo 66 49} 
Smooth concrete 24 18 : 

: : QRe 
Quarry tile 6 it* 
Mosaic tile 12° 9] 
Asphalt tile 8 6 


In these wet locations, a hard im- 
pervious floor is a must. Concrete 
and terrazzo are the materials of 


choice. 


Acoustical tile 
(metal faced) Tl 
Plaster 23 If 


Employes’ Restroom: No. %& 
Asphalt tile 4) 30) 
Linoleum tile 6 Tt... 
Rubber tile 15 110% 
Linoleum 9. 7| 
errazzo 39 29) 3307 
Smooth concrete 5 47" 

CEILINGS 

Patients’ Rooms No. % 
Acoustical tile } 

( perforated ) 38 29] 
Acoustical plaster 32 25 | ena 
Acoustical tile (plain) 26 | “/o 

| 


The economics of using sound- 
proofing materials on these ceilings 
is questionable. The noise in single 
bedrooms is hardly great enough to 
Warrant acoustical treatment. 


Patients’ Wards No. % 
Acoustical tile 
( perforated ) 46 37 
Acoustical plaster vs ae | RKos 
- 7/905 


Acoustical tile 
(metal faced) 10 =8 
Plaster 18 14 


| 
| 
| 
Acoustical tile (plain) 25 20{ 
| 
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Corridors, Patients’ Floors No. % 
Acoustical tile 

( perforated ) 67 53 

Acoustical tile (plain) 20 16 








Acoustical plaster 18 14 96% 
Acoustical tile 
(metal faced ) 16 13 
Plaster 6 4 
Corridors, Heavy 
Trucking No. % 
Acoustical tile 
( perforated ) 59 46 
Acoustical plaster 20 «16 95 0/ 
Acoustical tile (plain) 15 12(°?” 
Acoustical tile 
(metal faced) 141] 
Plaster 14 11 
Exposed concrete 4 3 
Utility and Work Rooms No. % 
Acoustical tile ) 
(perforated ) 49 38| 
Acoustical tile (plain) 27 21| “— 
Acoustical tile 85% 
(metal faced) 17 13] 
Acoustical plaster 16 
Plaster 18 14 


The overwhelming preference for 
acoustical treatment of ceilings in 
multiple bedrooms, patients’ and 
heavy trucking corridors, utility and 
work rooms testifies to growing ap- 
preciation of the need for sound con 
trol in hospitals. The U. S. Bureau 
of Standards and the Acoustical Ma- 
terial Association can supply excel- 
lent data on the coefficient of sound 
absorption, fire resistance and effect 
of painting on various acoustical ma- 
terials, 

There is a great difference in the 
effectiveness per dollar of expendi- 
ture. Perforated metal faced and 
perforated fiber block materials have 
the highest coefficient ef sound ab- 
sorption, can be painted and are gen- 
erally considered to be the best. 


Operating and Delivery 
Room No. &% 
Acoustical tile 
( perforated ) 33 26| 
Acoustical tile (plain) 27 21] 


Acoustical plaster 26 20 (82% 
Acoustical tile | 
(metal faced) 20 15] 
Plaster 23 «18 
Kitchens No. % 
Acoustical tile 
(metal faced) 29 23| 
Acoustical tile a = 
(perforated ) 23 18’ To 
Acoustical tile (plain) 23 18| 
Acoustical plaster 19 14} 
Plaster 28 22 
Exposed concrete 6 5 


The high vote for acoustically 
treated ceilings in kitchens was a 








surprise. The use of such materials 
in kitchens is inadvisable because 
greasy vapors tend to plug up the 
material and decrease its effective- 
ness. The holes provide a fine nest- 
ing place for cockroaches and other 
vermin. 

The most practical ceiling for 
kitchens is painted plaster or ex- 
posed concrete. The concrete can be 
treated with a coat of alum‘num 
paint and a final coat of high grade 
gloss paint to provide a_ practical, 
economical and easily cleaned ceiling. 


Laundry No. % 
Exposed concrete 37 30)... 
Plaster 30 25(?% 
Acoustical tile } 

(perforated ) 20 16| 
Acoustical tile Boia. 

(metal faced) 15 12(P% 
Acoustical tile (plain) 12 10] 
Acoustical plaster 8 7 


The comments under “kitchens” 
apply equally to laundry ceilings. 


Employe Washrooms No. % 
Plaster 49 40) i 
Exposed concrete 10 8 ( 49% 
Acoustical tile 

(perforated ) 25 20} 
Acoustical tile (plain) 17 14|_,. 
Acoustical plaster 13 11f?-4 
Acoustical tile | 

(metal faced) 8 7] 


The wisdom or necessity of using 
acoustical materials in these locations 
is questionable. Concrete covered 
with aluminum paint, with a final 
coat of high gloss paint, makes a 
good ceiling. 


Employe Restrooms No. % 
Acoustical tile | 

(perforated ) 39 33] 
Acoustical tile (plain) 22 18| ahs 
Acoustical plaster am py 
Acoustical tile | 

(metal faced) 8 7] 
Plaster 26 221.6, 
Exposed concrete 4 rr 

Administrative Suite No. % 
Acoustical tile } 

(perforated ) 56 43] 
Acoustical tile (plain) 28 221 ao 
Acoustical plaster 19 15{°"” 
Acoustical tile | 

(metal faced) 12 9 
Plaster iz 9 
Exposed concrete 2 

Public Lobbies No. % 
Acoustical tile ) 

( perforated ) 52 41| 
Acoustical tile (plain) 26 20, “ 
Acoustical plaster 25 20( 1% 
Acoustical tile 

(metal faced) is; 
Plaster ll 9 
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HOW TO CONTROL Aadéaut Heating 


Johnson Valve controls the 
flow of hot water to heating 
coil in radiant surface for each 
separately controlled space. 





Johnson Room Thermostat 
Operates flow Control Valve 
to maintain exactly the de- 
sired space temperature. 





















Johnson Duo-Stat operates 
Mixing Valve to maintain the 
proper relationship between the 
temperature of the hot water 
supplied to the heating systemand 
the outdoor temperature. 


Johnson Mixing Valve 

controls the temperature of 

the water supplied fo the heating 
system by mixing hot water from 
the boiler with cooler return water, 


The illustration shows a typical Johnson Auto- 
matic Temperature Control System for radiant 
heating, as applied to a hospital building. This, 
or other similar Johnson Radiant Heating Con- 


ture of the water supplied to the radiant heating 
surfaces according to the outdoor temperature. 
This is fundamentally correct. It insures that a 
change in heat input to the radiant surfaces will 
occur immediately upon a change in weather 
conditions. With other methods of control, a 
change in space temperature must take place 
before the required change can be made in the 
temperature of the water supplied to the radiant 


trols are available for small and large resi- 
dences, schools, commercial buildings, hotels, 
apartments, industrial plants and almost every 
conceivable type of building. 


The essential of Johnson Radiant Heating Con- 


trol is the Dzo-Stat, which controls the tempera- _ heating surfaces. 


SEND FOR 20-PAGE BOOKLET, "HOW TO CONTROL RADIANT HEATING,” illustrated by diagrams of typical installations 
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HOUSEKEEPING 


Conducted by Alta M. La Belle and Jane Barton 








Hospital Housekeeping—Poshyar 


MABEL L. S. WHITE 


Supervising Housekeeper, St. Luke's Hospital, New York City 


- COMMON with all other 
fields of community and social 
work, progress in the hospital world 
would appear to the layman to have 
heen. considerably slowed down by 
the exigencies of the war years. 
Actually, this is by no means the 


Case, 


True, many of the more ambitious 
building and renovation 
which normally would have been 
carried out during these years were 
unavoidably postponed. In the long 
run, however, such postponements 
are likely to prove a blessing in dis- 
guise, making possible the intro- 
duction into the new or renovated 
structure of all that 


projects 


is most 


up to 





date in material and equipment. 
Many hospital boards, visualizing 
postwar requirements, worked out 
long range plans which have been 
quietly studied and amplified dur- 
ing the past few years. Certainly, all 
up-and-coming hospital administra- 
tors and their staffs have been fully 
aware of changing needs in a chang- 
ing world and have spared no pains 
to familiarize themselves with the 
demands for new surgical and ther- 
apeutic technics consequent on the 
shattering scientific discov- 
eries of the last decade. 


Ww rid 


With the release from the armed 
forces of countless men and women, 
work in civilian hospitals has sud- 






























The chemical symbol “I” represents 
Iodine,one of the most useful agents 
in the fight against disease. 

Discovered as an element in 1811, 
its antiseptic properties were revealed 
through the work of Davaine in 1873. 
Since that time Iodine has established 
its position as an antiseptic of choice. 

The valuable contribution of Iodine, 
however, is not limited to the field of 
antiseptics. Iodine and its salts have 
many important uses in the PREVEN- 
TION, DiAGNOSIS AND TREATMENT 
OF DISEASE. 

Its necessity in the prevention of 
Goiter and its usefulness in the treat- 
ment of respiratory conditions are 
important chapters in its service 
record. 

Moreover, Iodine is practically in- 
dispensable in certain techniques for 
diagnosis. Its value as a radio-opaque 
substance, for instance, is utilized for 
contrast X-ray visualization. 


IODINE EDUCATIONAL BUREAU, INC. 
120 Broadway, New York 5, N.Y. 


OF SERVICE TO MEDICINE 


‘. FOR PREVENTION - DIAGNOSIS - THERAP 
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denly assumed gigantic proportions. 
As a step toward meeting the greater 
demands for surgical and medical 
care, many hospitals have already 
increased the number of their intern- 
ships and residencies. In the fields 
of nursing and dietetics, extensive 
progress during the past few years 
must be apparent to the merest on- 
looker. With a school of nursing 
operating on collegiate lines and an 
accredited student course (intern- 
ship) in dietetics, the hospital of to- 
day offers unparalleled facilities for 
the professional care and feeding of 
its patients. In many other branches 
of hospital service, training courses 
have been inaugurated and the tem- 
po has been stepped up to cope with 
today’s needs and in anticipation of 
tomorrow’s further expansion. 
Where, then, in this picture of 
scientific and professional progress 
does the hospital housekeeping de- 
partment have its place? What is 
the average executive housekeeper 
doing to meet the ever increasing 
demands on her knowledge and 


skill? 
Must Keep Up With All That's New 


If she is to be worthy of the trust 
reposed in her, she, too, is looking 
ahead in an effort to keep up with 
all that is new in materials, methods 
and procedures affecting her depart- 
ment. In nine out of 10 cases, hos- 


| pital housekeeping is the field she 


entered voluntarily, with the con- 
scientious intention of giving herselt 
and her ability in full measure to 
the institution she serves. Her train- 
ing in the past has included courses 
in home economics, interior decorat- 
ing, personnel training and job 
analysis. She recognizes, however, 
that in the postwar world a mere 
reversion to prewar standards will 
not in itself be sufficient, and she 
will continue to avail herself of op- 
portunities for further study and 
research. 

Postwar construction, with its in- 
creased use of steel, glass and plas- 


| tics and its numerous new types of 


Hlooring, paints, wall coverings and 
wood finishes, necessitates a_thor- 
ough revision of all existing cleaning 
mediums and_ processes. Employes 


| must be instructed in the use of new 


| : a . 5 
and unfamiliar materials and equip- 


ment; work operations must be ob- 
served and timed and _ working 
schedules must be adjusted accord- 
ingly. 
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As a maintenance saver, 
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Since changes in technic are 
occurring throughout the entire 
hospital, it is reasonable to suppose 
that some revision of working sched- 
ules in other departments has also 
been found necessary, and in plan- 
ning new housekeeping service time- 
tables due consideration must be 


given to this fact. Here, the need 
for the utmost cooperation among 
department heads will be immedi- 
ately apparent. Such cooperation is 
perhaps especially important 
among the director of nursing, the 
supervising dietitian and the super- 
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vising housekeeper, since the work 
of their three departments ties in so 
closely. A wider knowledge of the 
functions, facilities and problems of 
each department will undoubtedly 
result in better understanding and 
will stress the vital importance of 
complete coordination at all times. 

Together with her sisters in the 
hotel world, the hospital house- 
keeper looks forward with impa- 
tience to the release of many im- 
proved products promised for the 
postwar era. The textile market is 
slow in emerging from its wartime 
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stagnation and all types of cotton 
goods, upholstery fabrics, rugs and 
carpets are long overdue. The wide- 
awake executive will keep herself 
advised, personally and through her 
purchasing agent, of innovations in 
the industrial world and be ready to 
avail herself of suitable new ma- 
terials and equipment as soon as they 
are forthcoming. 

There is every indication that as 
time goes on the hospital building 
will become ever larger and more 
perfectly equipped. The trend is to- 
ward more luxurious appointments, 
and the pleasingly furnished patients’ 
rooms and wards of today, with their 
colorful walls, curtains and_ slip 


covers and their softly shaded lights, - 


are a far cry from the old-time 
crudities of whitewashed plaster and 
uninterrupted glare. 

As more and more the hospital 
assumes the characteristics of a good 
residential hotel, there might be con- 
siderable advantage in the adoption 
of certain established hotel house- 
keeping procedures. Centralized 
housekeeping, with all cleaning ac- 
tivities under the supervision of the 
head housekeeper, allows of greater 
flexibility than is possible under the 
old system of divided responsibility 
still in operation in many institu- 
tions. In the larger institutions, 
where there are extensive public 
rooms and corridors and numerous 
offices, the hotel practice of contract 
night cleaning by outside firms 
might well be followed. 

Planned courses in service training 
on the lines of those in effect in cer- 
tain hotel chains throughout the 
country have long been visualized as 
part of the future hospital program. 
The value of organized instruction 
for employe groups cannot be denied 
and it is hoped that with the return 
to more normal conditions of living, 
time and effort may be available for 
the development of such a project. 

With so much opportunity for 
growth and advancement in_ all 
branches of institutional activity, the 
future may be: viewed with opti- 
mism. The hospital housekeeper may 
rest assured that any structural or 
operational changes for the im- 
provement of the organization as a 
whole cannot fail to benefit her de- 
partment and the personnel for 


| whom she is directly responsible. 


Reprinted by permission from the Yearbook 
of the National Executive Housekeepers’ Asso- 
ciation, 1946. 
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GOODALL 
make maintenance easier— 


@ Goodall Blending-for-Performance creates spe- 
cial fabrics and even special designs for hospital use. 
Draperies, and upholstery made by Goodall blending 
techniques shed dirt better and clean more easily. 
Blending also creates fabrics for bedspreads that are 
soft but resilient...do not muss or crease. Their 
brighter colors stay brighter... in gay, interesting 
designs that are constant sources of cheer for the 


convalescent. 


GOODALL FABRICS, INC. * BOSTON * NEW YORK + CHICAGO * DETROIT * LOS ANGELES 
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Anderson Named 
President-Elect of 
Colorado Group 


Roy R. Anderson, administrator of 
Larimer County Hospital, Fort Collins, 
Colo., was named president-elect of the 
Colorado Hospital Association for the 
coming year at the association’s annual 
meeting in Denver, November 13. 
Hubert Hughes of St. Anthony’s Hos 
pital, Denver, took office as president, 
succeeding Roy R. Prangley, adminis- 
trator of St. Luke’s Hospital, Denver. 

Hospitals will have to provide ade 
quate housing facilities for graduate staff 
nurses in order to bring their nursing 
strength up to normal, Mr. Prangley told 
the association at the opening meeting. 
High employe morale and a spirit of 
teamwork among all hospital employes 
are to be 


job, Mr. 


are also essential if 
happy and remain 
Prangley said. 

He urged the hospitals to advertise 
for nurses in local newpapers and na- 
tional nursing journals and suggested 
that hospital admissions be restricted, if 
necessary, to avoid overloading of nurs 
ing staffs resulting in resignations and 
“further curtailment of service. 


nurses 


on the 


Urges Inservice Training 


Salaries must be adequate and employe 
security, including pension programs, 
must be provided, Stella Ackley, nursing 
director of the University of Colorado 
Hospitals, stated in a talk on personnel 
policies in the nursing department. She 
recommended well planned orientation 
courses for new staff members and a con- 
tinuing program of inservice training for 
all nurses. 

Other features on the one day pro 
gram included a discussion of veterans’ 
hospital care contracts by Msgr. John 
R. Mulroy, director of Catholic chari- 
ties in Denver; an explanation of the 
Blue Cross program by William S. Mc- 
Nary, director of Colorado Hospital 
Service, and a talk on unionization of 
hospital employes by Everett Jones, vice 
president of The Modern Hospital Pub- 
lishing Company, Chicago. 

Other officers elected by the association 
were vice president, Dr. S. B. Potter, 
Corwin Hospital, Pueblo; treasurer, Sis- 
ter Mary Thomas, Mercy Hospital, Den- 
ver; secretary, Dr. B. B. Jaffa, Denver: 
trustees, Roy R. Prangley; Robert C. 
Kniffen, superintendent, Colorado Gen- 
eral Hospital; Carl Schwalb, Denver 
General Hospital, and Frank G. Pal- 
ladino, superintendent, Community Hos- 
pital, Boulder. 
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Start Work on State Programs 
to Implement Hospital Construction Act 


By EVA ADAMS CROSS 


Wasuncton, D. C.—The meeting of 
the Federal Hospital Council here No- 
vember 13 and 14 was one of many held 
in past weeks to get Public Law 725 
working competently at the job of build- 
ing needed hospitals throughout the 
United States. The November 13 meet- 
ing was specifically for the purpose of 
reviewing regulations to be promulgated 
by the surgeon general under Section 
622 of the Hospital Survey and Con- 
struction Act. 

Because most states will need enabling 
legislation, the Public Health Service 
worked out with the general counsel’s 
office of F.S.A. a model state hospital 
survey and construction act. This model 
has been adopted by the Council of 
State Governments and _ incorporated 
into the council’s program of Suggested 
State Legislation for 1947. The program 
was presented before the council’s re- 
gional meetings of state officials held 
throughout the country in November 
and December. 

As early as the middle of November, 
the governors of 44 states had already 
indicated that state agencies had been 
appointed. Representatives of the state 
survey and planning agencies met with 
the surgeon general’s staff here Decem- 
ber 6 and immediately after with the 
Federal Hospital Council for further 


study of the regulations before the pro- 
visions could be drawn up into final 
form. 

Meantime, from November 18 to De- 
cember 13, the Division of Hospital 
Facilities, U.S.P.H.S., headed by Dr. 
Vane M. Hoge, was holding an orienta- 
tion course for field personnel. The 
course dealt mainly with Public Law 
725, the regulations promulgated in 
compliance with the law and _ various 
procedures which the field personnel 
can use to assist the states to participate 
in and benefit from the Hospital Sur- 
vey and Construction Program. 

Among numerous individuals, _ spe- 
cialists in their own fields, taking an 
active part in the orientation course 
were: Dr. Robin C. Buerki, dean, Grad- 
uate School of Medicine, University ot 
Pennsylvania; Lucile Petry, chief, Di- 
vision of Nursing, U.S.P.H.S.; Graham 
Davis, director, Hospital Division, Kel- 
logg Foundation; Everett W. Jones, vice 
president, The Modern Hospital Publish- 
ing Company; Dr. Joseph W. Moun- 
tin, chief, States Relation Division, 
U.S.P.H.S.; George Bugbee, executive 
director, A.H.A.; Dr. Arthur Bachmeyer, 
director, University of Chicago Hospitals 
and Clinics, and Dr. Edwin F. Daily, 
director, Health Services, Children’s 
Bureau. 





Mary P. Huddleson to Be 
Food Service Editor of 
The Modern Hospital 


Mary Pascoe jis 
Huddleson, for- 
merly editor of 
the ‘Journal of 
the American 
Dietetic Asso- 
ciation,’ has 
been appointed 
food service 
editor of The 
MODERN HOSPITAL. Mrs. Hud- 
dleson will assume editorship of 
this department with the January 
1947 issue. 

A nationally known dietetics au- 
thority, Mrs. Huddleson was re- 
cently honored as recipient of the 
Copher Memorial Award of the 
A.D.A. She is consulting dietitian 





for New York City and has served 
as dietitian for the American Red 
Cross, the U. S. Army, hospitals 
and industries. She has also been 
an instructor and lecturer in her 
specialty at colleges and second- 
ary schools. 

In addition to serving as editor 
of the A.D.A. journal for nineteen 
years, Mrs. Huddleson is a fre- 
quent contributor to the profes- 
sional journals and popular maga- 
zines. Her authoritative articles 
on food subjects have appeared 
in "This Week," the "“Herald-Trib- 
une'’ magazine section and the 
women's magazines. Her book, 
"Food for the Diabetic," is widely 
used in medical and hospital groups 
and is now in its third edition. 

Mrs. Huddleson, whose home is 
at Northport, Long Island, will be 
associated with the New York of- 
fice of The MODERN HOSPITAL. 
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Low Cost Clothing Order Revoked; 


C.P.A. to Continue, Small Believes 


By EVA ADAMS CROSS 


Wasuincton, D. C.—As a companion 
step to the lifting of all price controls, 
C.P.A. announced November 15 the 
revocation of M-328B (low cost clothing 
program order, cotton fabric set-aside 
for nurses’ uniforms, doctors’ coats and 
gowns). 

Civilian Production Administration 
officials said that the termination of all 
price controls on textiles has made Order 
M-328B ‘and its schedules no longer 
practicable. All material obtained with 
priorities assistance under M-328B or its 
schedules may be used or disposed of in 
any manner or for any purpose with- 
out regard to any of the former pro- 
visions of the order but subject to all 
other applicable C.P.A. orders. 

In discontinuing the program, C.P.A. 
pointed out that although it would be 
possible to continue the provisions for 
set-asides, to grant priorities and to rule 
that material obtained through these 
priorities must be used in specific items, 
it was no longer possible to ensure that 


Hawley Clarifies 
Home-Town Care 
Program for Veterans 


Wasuinctox, D. C.—Dr. Paul R. 
Hawley, medical director of the Vet- 
erans Administration, explained Novem- 
ber 14 the extent of the medical services 
that may be rendered to veterans under 
V.A.’s home-town medical care program. 
He emphasized the fact that under ex- 
isting legislation, veterans may be fur- 
nished outpatient medical or dental treat- 
ment in V.A. clinics, in private offices 
of physicians or dentists or in their own 
homes only for disabilities recognized 
by V.A. as incurred or aggravated in 
line of duty in active service. 

The medical facilities of V.A. regional 
and subregional offices, clinics and hos- 
pitals must, under law, be utilized to 
the fullest extent for examination and 
outpatient treatment of veterans. This 
does not mean that veterans will arbi- 
trarily be ordered to field stations. A 
veteran must, however, establish the 
fact that reporting to a field station 
would work unnecessary physical hard- 
ships or cause excessive loss of time from 
employment. In such cases fee-basis 
doctors may be utilized. Final decision 
rests with chief medical officers of V.A. 
regional offices. 

When the backlog of physical exam- 
inations justifies, or when outpatient 
treatment is not being rendered expedi- 
tiously, chief medical officers of V.A. 
regional offices may utilize the services 


the items so manufactured would be held 
to prices within the low cost field. 

John D. Small of the Civilian Produc- 
tion Administration believes that C.P.A. 
will continue until the end of next 
March but that its controls will diminish 
rapidly to fewer than 30 basic orders. 
Although he refused to look into the 
crystal ball, he did make a few predic- 
tions. Among them were: 

Priority controls on telephones will 
soon be lifted. 

Controls channeling building mate- 
rials into the Veterans Housing program 
will remain. 

Current limitations on 
construction will remain. 

Controls over textiles will be liberal- 
ized. 

Inventory controls to prevent hoarding 
of scarce materials will be retained as 
will also controls over items in short 
supply. 

Priorities on the purchase of scarce 
materials will be maintained. 


nonhousing 


Friends Honor John Hayes 


Friends of John H. Hayes, superin- 
tendent, Lenox Hill Hospital, New York 
City, and recently elected president of 
the American Hospital Association, hon- 
ored him at a dinner November 14 at 
the Hotel Roosevelt. Sponsored by the 
Greater New York Hospital Association, 
representatives from various hospital and 
health groups with which Mr. Hayes has 
been identified paid tribute to his great 
contribution to hospital work in_ that 
section. Included among the speakers 
were: Dr. Frederick MacCurdy, Com- 
missioner of Mental Hygiene, New York 
State, Msgr. John J. Bingham, director 
of public health of the Catholic Charities 
and Roy E. Larsen, president, United 
Hospital Fund, New York City. 


of civilian physicians working under 
statewide contracts with V.A. 

Male veterans may be admitted to 
private hospitals (preferably those under 
contract by V.A.) for inpatient treatment 
for service-connected disabilities by civil- 
ian physicians under contract to V.A. 
only if their condition is such as to 
constitute an emergency which cannot 
be met by a V.A. hospital. The same 
ruling applies to women war veterans 
except that they may receive inpatient 
treatment for both service-connected and 
nonservice-connected disabilities. Au- 
thorization must be obtained for such 
hospitalization and treatment. 





Taft to Introduce 
New Bill for Aid 
to Medically Indigent 


A bill to provide federal subsidy to 
supplement state aid for the medically 
indigent will be introduced promptly 
after the Eightieth Congress convenes in 
January, Sen. Robert Taft of Ohio de- 
clared at the annual meeting of the 
Association of American Physicians and 
Surgeons in Chicago on November 7. 
The bill will be similar to that which 
he introduced in the last congress with 
Senators Smith of New Jersey and Ball 
of Minnesota, Senator Taft said. He 
urged that physicians, hospital adminis- 
trators and other professional workers 
in the health field communicate their 
ideas of such legislation to him and his 
associates. 

Principal features of the bill, as out- 
lined by Senator Taft, include subsidies 
totaling $250,000,000 a year to be pro- 
vided for states on a matching fund 
basis for the purpose of surveying the 
medical care needs and paying for serv- 
ices rendered to indigent patients. The 
bill also provides for subsidies to finance 
physicians practicing in rural areas where 
practice is generally not remunerative. 

Senator Taft recommended the exten- 
sion of voluntary hospitalization and 
medical care plans to include the major 
proportion of the population. Not more 
than 20 per cent of the population of 
any area should ever be receiving fed- 
eral aid for medical care, he declared. 

Other speakers on the association pro- 
gram included Dr. Harold T. Low of 
Pueblo, Colo., president; Dr. A. S. Brunk 
of Detroit, and Marjorie Shearon of 
Washington. 

V.A. Seeks Staffs for 
Mental Hygiene Clinics 

Psychiatrists, clinical psychologists and 
psychiatric and medical social work- 
ers are needed by Veterans Adminis- 
tration to serve in V.A. mental hygiene 
clinics now being operated in 23 cities 
throughout the United States, the pub 
lic relations office of the Veterans Ad 
ministration announced last month. 
Twenty or more additional clinics in 
other cities are to be opened when per- 
sonnel to staff them is available. 

Mental hygiene clinics are established 
for the treatment of veterans suffering 
from service-connected neuropsychiatric 
illnesses not requiring hospitalization. 
When it is possible to utilize the entire 
group of clinics, it is believed that many 
minor neurospychiatric illnesses will be 
eliminated, many more serious neuro- 
psychiatric illnesses will be prevented 
and the number of cases requiring hos- 
pitalization for neuropsychiatric illnesses 
will be reduced. 
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MORE DURABLE 


New Improved Porcelain on Steel Enameled 
Hospitalware remains the most economical to 
buy despite the great improvements made 
through new methods of manufacture and 


quality testing. 
Enameled Hospitalware has a harder, 
smoother surface than ever before—a surface 


which is longer wearing, and even more easily 


MORE ACID RESISTANT 
MORE EASILY CLEANED 








cleaned. It is tested for ability to withstand 
long exposure to acid, and for durability . . . to 
give you a larger measure of all the advantages 
which originally won for enameledware the al- 


most universal preference for hospital use. 


ENAMELED UTENSIL MFRS. COUNCIL 


ADVERTISING DEPARTMENT e¢ MERCHANDISE MART e CHICAGO 

















Warn Hospitals of 
Possible Shortage 


of Streptomycin 
By EVA ADAMS CROSS 

Wasuinctox, D. C.— Although all 
hospitals were permitted to order strep- 
tomycin from the suppliers of their 
choice during November, the Civilian 
Production Administration cautioned 
physicians and hospitals November 1 
that it may be necessary to impose oa 
strictions again as to quantities, con- 
signees and sources of supply. In notify- 
ing hospitals of the change in the d’s- 
tribution system, the agency emphasized 
that it could not assure that as much 
of the drug will be available to any 
hospital or physician as was obtainable 
in November. 

If the demand outstrips the increase 
in production, return to the hospital 
quota system may be necessary. The 
present relaxation is a trial step to de- 
termine if the relation of production and 
demand will permit distribution through 
normal trade channels in the near fu- 
ture. Estimated production of strep- 
tomycin for November was approxi- 
mately double the production in Septem- 
ber when initial allocations were made. 

A clinical research program for further 
study of the use of the drug in the 
treatment of tuberculosis has just been 
started. The program is under the spon- 
sorship of the American Trudeau So- 
ciety, the medical section of the National 
Tuberculosis Association. To support 
this research, a group of streptomycin 
producers has agreed to contribute a 
total of 9000 grams of the drug each 
month during the next six months. 

The work will be coordinated through 
a committee of the Trudeau Society 
under the chairmanship of Dr. H. Cor- 
win Hinshaw of the Mayo Clinic. The 
committee includes representatives of the 
Veterans Administration and the U. S. 
Public Health Service and members from 
different sections of the country. 

Limited exports of streptomycin are 
being permitted, C.P.A. said, to take 
care of the most urgent needs outside 
the United States and its possessions. 


Grants for Cancer Research 

Wasuincton, D. C.—Twenty-six ap- 
plications for grants-in-aid to support 
cancer research projects in hospitals, 
universities and _ research institutions 
were under consideration by the National 
Advisory Cancer Council which met 
here November 8. The applications total 
$275,000. The proposed projects cover 
work in the field of gastric cancer and 
breast cancer, as well as problems of 
metabolism, genetics, radiation and ra- 
dioactive substances, biochemistry, cy- 
tology, nutrition, chemotherapy and 
immunity. 


120 


U.S.P.H.S. Offers 120 
Research Fellowships 


Wasuincton, D. C.— Approximately 
120 one year fellowships in medical re- 
search are open to men and women who 
are graduate science students, the U. S. 
Public Health Service announced Octo- 
ber 24. These fellowships are part of 
the program of the National Institute of 
Health, a unit of the Public Health 
Service. It offers research fellowships to 
graduates of accredited colleges who 
have majored in such subjects as biology, 
chemistry, dentistry, entomology, medi- 
cine, physics and other scientific fields. 

Paying a yearly stipend of $3000, 
senior research fellowships are awarded 
to individuals who hold Ph.D. degrees 
in one of the specified scientific subjects. 
Junior fellows, who receive $2400 an- 
nually, must hold a master’s degree in 
science, or must have completed the 
equivalent of a master’s degree in post- 
graduate study. Fellowships are for one 
year from the date of award and may 
be renewed for a second year. 

The National Cancer Institute, a di- 
vision of the National Institute of 
Health, has funds to train approximately 
30 physicians in the diagnosis and 
treatment of cancer. Under a federally 
financed program, doctors wishing to 
specialize in this field may be appointed 
as trainees and assigned to authorized 
nonfederal, nonprofit institutions in 
various parts of the country. 

The Public Health Service also ad- 
ministers fellowships awarded by the 
state department to health personnel 
from other American republics and the 
Philippine Islands. 

Applications for fellowships and 
traineeships should be sent to the Direc- 
tor, National Institute of Health, Beth- 
esda, Md. 


122 Civilian Medical 
Consultants Appointed 


Wasuincton, D. C.— One hundred 
and twenty-two outstanding experts in 
the medical profession have been ap- 
pointed civilian consultants to the Secre- 
tary of War, according to an announce- 
ment of the Office of the Surgeon Gen- 
eral on October 31. This brings the 
total of civilian consultants available to 
the army medical department to 327. 
The surgeon general said that more 
consultants will be added. 

In addition to making available the 
best specialists in this country, the army 
medical department is sending medical 
officers to civilian medical schools and 
hospitals for advanced graduate training; 
schooling enlisted technicians. to aid 
medical scientists, and recalling former 
medical department officers to active 
duty. 





Veterans Receiving 
Benefits Under G.I. Bill 
Must Report Earnings 


WasHincton, D. C.— Veterans ip 
school or job training face suspension of 
their subsistence allowances if they did 
not report their earnings by November 
5. Reports of earnings are necessary s0 
that the Veterans Administration can 
adjust subsistence payments to fit in with 
limitations on allowances set up by Con- 
gress in Public Law 679 passed just 
before the 79th Congress adjourned. 

Every veteran receiving subsistence for 
any kind of training under the G.I. bill 
must make a _ report, regardless of 
whether or not he has earned income. 
The law specifies that if a veteran’s sub- 
sistence under the G.I. bill and his earn- 
ings from productive labor total more 
than $175 a month, without dependents, 
or $200, with dependents, his allowance 
must be reduced so the combined total 
will come within these figures. 

The Veterans Administration has 
ruled that both disabled and nondisabled 
physician veterans will be supplied with 
books and equipment during their hos- 
pital residency. Moreover, a study of 
teaching hospitals is under way in order 
to learn if veteran doctors- are getting 
full G.I. benefits. 


Plan to Revoke 
Telephone Priorities 


Wasuincton, D. C.—Plans to revoke 
government priority controls on_ tele- 
phone installations were submitted by 
the Civilian Production Administration 
at a recent meeting of the Telephone 
Industry Advisory Committee, C.P.A. 
said November 12. The Order U-2 will 
probably continue until the end of the 
year. 

Revocation of the order will not mean 
that telephones will be immediately 
available to all applicants. Approxi- 
mately 2,500,000 orders for telephone 
service currently remain unfilled because 
of lack of facilities. The demand, 
according to the industry, continues to 
pile up at a rate more than seven times 
prewar requirements. 

Because of this continued heavy de- 
mand for new telephone service, the 
telephone companies will probably insti- 
tute a voluntary rationing plan in con- 
junction with many of the state utility 
commissions. 


Fund Reaches $1,250,000 
Subscriptions totaling more than $1, 
250,000 were reported by the United 
Hospital Fund, New York City, late 
last month. More than $500,000 addi- 


tional is required to reach the goal of 
$1,857,547. 
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A zebra came to graze where a giraffe was also feeding. 
The head of the long-necked animal was hidden in 

the top of a tree whose leaves it was eating, and the zebra, 
munching grass nearby, began to poke fun at the creature’s tall, 
stilt-like legs and long neck. 

The giraffe wordlessly dropped a few of the tender 





f 
A, 






leaves from the tree top under the zebra’s nose. The striped 
beast gobbled them down, then promptly fell into 
abashed silence. The tender, top tree leaves—so much 


tastier and more succulent than the coarse, dust-laden 






be 













grass—could never be a part of his regular diet. 
But the giraffe, with his extra length of leg and neck, 
could enjoy this extra goodness every day. 











’ a modern moral by MILLS “==... 





























moral : Itistheextra advantages—extra 
quality, extra economy, extra nutritional control 
—which make a Mills Counter Ice Cream Freezer 
an extra good investment for your hospital. 


oe ee. 
Sa PAE * 






MAKERS OF MILLS MASTER ICE CREAM FREEZERS AND HARDENING CABINETS 
For complete details write Freezer Division, Dept. 519, 4100 Fullerton Ave., Chicago 39, Illinois 
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Cost Way Down, too! Economies in large planes. 
larze volume. are passed to you in drastically re- 
dueed rates. Included. of course, is special pick-up 
and delivery in all major U. S. towns and cities. 
Fast air-rail schedules to and from 23,000 off-airline 
communities. 

Direct Foreign Service between the United States 
and scores of countries. The world’s best service. 


in the world’s best planes! 


or Railway Express office. 





Now on all your Air Express 


shipments 





Big, Fast Planes now in Airline service — and more planes of every type — mean 
quicker delivery for your Air Express shipments — with plenty of space for all you 
want to send. More “same-day” deliveries to serve you better. 





RATES CUT 22% SINCE 1943 (U.S. A.) 


























aoe 2 Ibs. | 5 tbs. | 25 Ibs | 40 Ibs inti 
149 | 51.00] $1.09] $1.00] $1.23 3 07¢ 
349 | 102) 118] 230] 368| 9.2% 
549 | 107| 142| 384| 614| 15.35¢ 
1049 | 1.17| 193] 768] 12.28|  30.76¢ 
2349 | 1.45| 353] 1765| 2824] 706I6¢ 
owed 1.47 | 3.68| 1842] 29.47 | 73.68¢ 




















INTERNATIONAL RATES ALSO REDUCED 








Write Today for the Time and Rate Schedule on Air Express. It contains illuminat- 
ing facts to help you solve many a shipping problem. Air Express Division. Railway 
Express Agency. 230 Park Avenue, New York 17, N. Y. Or ask for it at any Airline 








Phone AIR EXPRESS DIVISION, RAILWAY EXPRESS AGENCY 
Representing the AIRLINES of the United States 


|New York City’s Department of Hos. 


N. Y. City Hospitals 
Recruit 480 Nurses 
in Intensive Drive 


In six weeks of intensive recruiting 


pitals has employed a total of 480 gradu. 


/ ate nurses, Dr. Edward M. Bernecker, 


commissioner, announced November 2. 
The drive went into effect with the 


/announcement by Mayor William 
| O’Dwyer of a forty hour, five day week, 


with increased salaries. 

“While our goal is a minimum of 
1000 additional nurses,’ Dr. Bernecker 
stated, “we are gratified at the response 
to date of our recruitment drive. We 


| are hopeful that before the end of the 


year, we will have enrolled upwards of 


| the 1000 nurses who are needed in our 
_ municipal hospitals and homes to pro- 








vide adequate patient care.” 

The normal quota of nurses for the 
department of hospitals is 5900 and prior 
to the inauguration of the shorter work 
week only 2894 nurses were on the de- 
partment’s rolls. 

Graduate nurses now receive two an- 
nual increments of $120, bringing their 
pay after two years of service to $2640. 
Nurses employed in the psychiatric. 
tuberculosis, venereal disease and com- 
municable disease services receive an 
additional $240 a year because of their 
more difficult assignments and added 
health hazards. The supervisory nurses. 
whose salaries go to $3000 and $3500 
annually, are also receiving the annual 
increase. 

A complete physical examination, in- 
cluding chest x-ray, is provided for each 
nurse accepted for employment in the 
municipal hospitals. Nurses are eligible 


| to join the city’s pension plan, receive 


four weeks’ annual vacation, twelve 
days’ paid sick leave and all legal holi- 
days. All receive free meals and laundry. 


President Approves 
13 New V.A. Hospitals 
Wasuinctox, D. C.—Location of 13 
new Veterans Administration hospitals 
has been approved by President Truman 
and the Federal Board of Hospitaliza- 
tion, according to an announcement 
October 25. The new hospitals involve 
a total of 10,400 beds in 11 different 
states. Also approved is the construction 


| of a 250 bed addition to the present 25° 


bed general medical and surgical hospital 
at Albuquerque, N. M. The addition 
will be used for the treatment of vet- 
erans suffering from tuberculosis. 

President Truman has also approved 
the Nevius tract in Arlington, Va., as 
the site for the new 750 bed veterans 
hospital for the Washington area. This 
project at present estimates will cost 
close to $7,000,000. 
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Stainless steel utensils resist wear 


Stainless steel utensils are made in a great 
variety of sizes and shapes — for every hos- 
pital use. Their permanently smooth, rust- 
resistant surfaces are easy to clean and to 
keep sterile. After years of use, these utensils 
will still be just as bright and serviceable, for 
the sparkling luster of stainless steel does not 
fade, and its strength permits it to stand up 
under rough use. For every piece of hospital 
equipment that must be easily cleaned and 
durable — from surgical instruments to’ kitchen 
equipment — stainless steel is the answer. 

For information on new and unusual uses 


of stainless and other alloy steels, write for 








~, 


a 
, a 


our monthly publication Eectromet Review. Or, 
if you need information on the production, 
properties, or fabrication of these steels, write 
our Technical Service Department. We do not 
make steel, but we do produce the ferro-alloys 
used in its manufacture, and our engineers 
have accumulated a fund of information on the 


use of stainless steels in many industries. 


ELECTRO METALLURGICAL COMPANY 
Unit of Union Carbide and Carbon Corporation 
CC) 

30 East 42nd Street, New York 17, N. Y. 


In Canada: Electro Metallurgical Company 
of Canada, Limited, Welland, Ontario 
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A.C.S. Standardization 
Conference Scheduled 
to Meet in Cleveland 

After many vicissitudes, including 
cancellation of its plans to hold the 
clinical congress in New York because 
of lack of hotel space, the American 
College of Surgeons will assemble for 
the twenty-fifth annual hospital stand- 
ardization conference in Cleveland, De- 
cember 16 to 19. 

The opening session of the clinical 
congress, of which the conference is a 
part, will be a joint meeting for sur- 
geons and hospital representatives, with 


Dr. W. Edward Gallie of Toronto, 
president of the college, presiding, and 
Dr. Irvin Abell of Louisville, chairman 
of the board of regents, reporting on 
the progress of the 1946 hospital stand- 
ardization survey. Attendants at the 
Monday morning session will also hear 
Dr. Arthur C. Bachmeyer’s report on 
“Pertinent Findings From the National 
Survey by the Commission on Hospi- 


tal Care”; Msgr. Maurice F. Griffin of 


Cleveland, who will talk on “Maintain- 
ing Our Voluntary Hospital System,” 
and a discussion of the nursing prob- 
lem from the point of view of the sur- 
geon, the administrator and the nurse. 





_ 
et 


AN IDEAL 
PRESERVATIVE 


= 
INTERFERENCE 
WITH ANY TESTS 


A... assures stability of urine and 
> other biological fluid specimens 


Preservagent—the result of many months of 
research—is an ideal preservative for urine 
and other biological fluid specimens. Pro- 
tected with this agent, specimens may be 
stored for long periods without alteration. 


Preservagent will not interfere with any of 
the usual tests in urinalysis. Its use includes 
the Friedman modification of Ascheim-Zondek 
test for pregnancy—yeast fermentation test 
for glucose—standard odor test—pH deter- 


minations, etc. 


NON-TOXIC— 
NON-VOLATILE ] 


SAVES TIME— | 
ECONOMICAL . 
DEPENDABLE | 


preservagent 


Trade Mark Rights Reserved 


A. S. ALOE COMPANY e 


124 


1831 Olive Street e St. Louis 3, 


Preservagent is a non-poisonous, non-volatile 
solution of marked bacteriostatic and fungi- 
static properties. It consists of an experimen- 
tally determined mixture of short- and long- 
chain esters of a substituted benzoic acid in 
a non-toxic glycol. 


Only two drops ore required per fluid ounce 
—540 tests per bottle. 


JL8 1306 — Preservagent in 60-m! dropper 
Donia; Per WOWOs 6 sie0 vase scccine $1.25 


10% discount in lots of 12 bottles 





Missouri 


John H. Hayes, newly inducted 
A.H.A. president, will conduct the 
Monday afternoon session on current 
problems and the outlook in nursing 
service. 

The morning and afternoon meetings 
on Tuesday will cover, respectively, 
problems of obtaining complete and 
scientific medical records and _ extend- 
ing general hospital service to all types 
of patients. Everett W. Jones, vice presi- 
dent of The Modern Hospital Publish- 
ing Company, will lead the morning 
discussion and Dr. Herman Smith, 
Chicago hospital consultant, will pre- 
side Tuesday afternoon. 

A joint conference for hospital trus- 
tees, medical staff officers and adminis- 
trators will be conducted Tuesday eve- 
ning by Dr. Fred G. Carter, St. Luke’s 
Hospital, Cleveland. Dr. Carter will 
also preside at a Wednesday morning 
breakfast conference on hospital public 
relations and Dr. Frank R. Bradley, 
Barnes Hospital, St. Louis, will lead a 
panel discussion on the responsibility of 
the administrative staff in handling 
emergencies. 

Other speakers at the conference will 
be Dr. Claude W. Munger, St. Luke's 
Hospital, New York; Dr. Harvey Agnew 
of Toronto; Dr. Malcolm T. Mac- 
Eachern, and James A. Hamilton. 

The final meeting on Thursday after- 
noon will be divided into two sections: 
one a panel discussion on problems of 
the small hospital, led by Jane Davis of 
Niles, Mich., the other a joint confer- 
ence of hospital representatives and sur- 
geons, led by Dr. Robin C. Buerki, on 
graduate training in surgery and_ the 
surgical specialties from the standpoints 
of the A.C.S., the basic medical sci- 
ences, the Veterans Administration, the 
university-connected hospital and_ the 
hospital that is not connected with a 
university. 


Plan Reorganiz«tion of 


Cook County Hospital 


Reorganization plans for Cook County 
Hospital, Chicago, were outlined to 
newspapers by William N. Erickson, 
who was named president of the county 
board of commissioners in the November 
election, succeeding Clayton F. Smith. 
long time board president. Need for 
reform in the business administration 
of the hospital was the principal point 
in Erickson’s campaign for office. He 
characterized the nonmedical staff of the 
hospital as inefficient and “insolent and 
neglectful of the welfare of the peopl 
they are hired to aid.” 

Among other reforms mentioned in 
his statement to the press, Erickson in 
cluded replacement of Brig. Gen. Manus 
McCloskey, warden of the hospital for 
the last eight years. 
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NQ b in Schenley Laboratories’ continuing 
Summary of penicillin. therapy. 





PNEUMONIA: 





treatment with P t \ | [ | L L | \ \ [ H t \ L t A 





pease ene a aap kw Tee 1 0 MORIA ee eee Lia 4 
BAS Paes : . 
Penicillin is rapidly becoming recognized as the drug” = 
E sare. of choice in pneumonia therapy because of its marked 
‘ activity against infections due to the pneumococcus, 


streptococcus, and staphylococcus. The development of 
advanced techniques of penicillin administration  —_ 
makes it possible to follow —— and effectively 
the established maxim: 


PENICILLIN SCHENLEY for parenteral therapy. 
Intramuscular injections are preferred if congesticn or 
cardiac complications are present.’ Initial dose, 20,000 
| to 40,000 units; followed by 25,000 units every ~ 
~ three or four hours. 


== (i) Keefer, ©. S.c-Am. J. M. Sc. 210: 147 (Aug.) 1945. 





PENICILLIN AEROSOL— penicillin by inhalation—has 
proved its value in the treatment of pneumonitis.” Its 
use is logical, as it brings the drug into close contact 
with the infecting organisms. Suggested dose, 50,000 
units by inhalation every three or four hours. 


(2) Morse, F. W.: J. A. M. A. 132: 272 (Oct. 5) 1946; (3) Segal, M. S., 
and Ryder, C. M.: Bull. New England M. Center 7: 279 (Dec.) 1945. 





scHENLEY 
[ABORATORIES 


SERVICES: 


PENICILLIN TABLETS SCHENLEY—A reliable, con- 
venient method of sustaining effective blood levels of 
penicillin between injections.** Suggested maintenance 
dose, 1 or 2 tablets (50,000 units each) every two 


1. Penicillin Parag’? 





dealing wi 1 
pos os been mailed 10 © to four hours. 
physicians: sellin (4) Finland, M.; Meads, M., and Ory, E. M.: J. A. M. A. 129: 315 
A comprehensive “er -~ 2 (Sept. 29) 1945; (5) Collen, M. F.; et al.: Permanente Found. M. 
, age chart will be om Bull. 3: 155 (Oct.) 1945. 
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EXECUTIVE OFFICES: 350 FIFTH AVENUE, NEW YORK CITY 
© Schenley Laboratories, Inc, 
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Surplus Hospital 
Purchased by Ochsner 
Medical Foundation 


Wasuincton, D. C.—The Alton Ochs- 
ner Medical Foundation has purchased 
the station hospital at Camp Plauche, 
Louisiana, for $150,000, W.A.A. an- 
nounced October 25. The foundation 
proposes to establish a 625 bed hospital 
which will have a staff open to all mem- 
bers of the College of Physicians, the 
American College of Surgeons and those 
certified by the specialty boards. 

Plans for the proposed future use of 
the installation call for the reservation 





of 300 beds for the use of patients orig- 
inating through the Ochsner Clinic, 25 
beds for charity purposes, which will be 
supported by foundation funds, and 300 
beds for the establishment of an amputa- 
tion center primarily for veterans of 
World War II. 

It is also anticipated that a school for 
the purpose of teaching veteran amputees 
will be established at the hospital as well 
as facilities for servicing and testing of 
artificial limbs. The present staff of the 
foundation consists of 81 doctors, of 
whom 46 are veterans, 26 of the group 
being in training for special amputee 
work. 














Alouan Brothers 


No. 335 OVERHEAD FRAME 


Makes Any Bed a Fracture Bed 


Made of sturdy, non-rotating steel tubing. The arms may be 
adjusted from either side — abduction of leg or arm, or both 
are easily obtained. Wide abduction may be had at foot of 
bed for arm or leg traction, Buck’s extension, Russell traction 
or Hodgen’s suspension. Pulleys may be moved in and out to 
allow varied angle of traction and suspension. Long clamps for 
wooden furniture at slight extra charge. 


Write for Literature 


MH 12-46 


De PUY MFG. CO., Warsaw, Ind. 











N.Y. Hospital Group 
Studies Master Plan 


A master plan for the coordination 
and development of hospitals and te- 
lated facilities in New York State was 
underlined as the next step toward bet- 
ter organization of community health 
facilities in the annual report of the 
planning committee of the Hospital 
Council of “Greater New York released 
last month. 

The council has a master plan com- 
mittee studying existing needs and facil- 
ities with a view to determining speci- 
fic projects looking toward better inte. 
gration of services. ‘ 

“It is expected that the formulation 
of the master plan will be completed 
and the necessary steps will be initiated 
to introduce the plan to interested or. 
ganizations during the coming year,” 
the report said. With enactment of 
the Hospital Survey and Construction 
Act, it was pointed out, the council 
will be called on to act as a central 
agency for the state of New York in 
planning hospital facilities for the five 
metropolitan boroughs. 


Nurses’ Socio-Economic 
Study Gets Under Way 


Forty thousand nurses who have been 
selected as a “representative sampling” 
of the more than 300,000 in the United 
States will shortly receive a question- 
naire to be used in the study of the 
socio-economic status of nurses which 
the U. S. Bureau of Labor Statistics is 
making. 

The bureau undertook the study at 
the request of the National Nursing 
Council in order to obtain up to date 
and comprehensive information regard- 
ing salaries, hours, working conditions 
and job attitudes of nurses. 

To supplement the facts which the 
questionnaires are expected to reveal, 
experienced bureau interviewers will talk 
personally with a group of about 300 
nurses in an effort to learn why nurses 
leave the profession for other fields. No 
names will be signed to the mail ques- 
tionnaires and the bureau interviewers 
will keep the identity of the persons 
with whom they talk strictly confidential. 


Rich to Give Lecture 

The 1946 Walter M. Brickner lecture, 
presented annually by the Hospital for 
Joint Diseases, New York City, will be 
delivered by Dr. Arnold R. Rich, pro- 
fessor of pathology, Johns Hopkins Uni- 
versity School of Medicine, on December 
12. The subject of the lecture is: “Prob- 
lems Relating to the Pathogenesis of Cir- 
rhosis of the Liver.” 
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THE PROSPERITY 


CENTRIFUGAL EXTRACTOR 


Engineered for low-cost 


More of The Features That Assure: 


Check “(hese Features 


a motor specially designed for high starting 


torque and low in-rush current to insure cool operation 
even under the re-starts caused by inexperienced 
operators. 

The anti-friction main bearing and heat-treated 
alloy-steel spindle is a unit assembly enclosed in a dirt- 
proof, watertight housing, Zerk lubricated from the out- 


— production flow side. Simple and rugged, it is constructed to require a 
‘nited minimum of service attention. 
ae, Suspension rods are machined from a special alloy 
e the Not a radical departure from proved steel of high tensile strength. Each rod is suspended at 
vhich design, but a refinement and im- either = by eS — 
ics is yrovement of tried features that i hg * i ga ae i a align 
= } : " “agg wear, the ball is a bronze hemisphere and the socket is 
— contribute to extractor efficiency, of steel, both of which are readily replaced at small 
aie The Prosperity Centrifugal Extractor expense, should long use make such replacement 
dies is built to give satisfactory service advisable. 
aay over a long period of years. It com- Every part of the sturdy, heavily re-inforced basket 
ee liiine int. acenlic eee cmasecalt tee which touches the clothes is made of stainless steel io 
; . wcities provide high resistance to rust and corrosion. 

7 design features that make for low Three sizes— 40”, 48” and 60” with dry weight 
ak water retention and faster drying at capacities of 150 Ibs., 220 Ibs., and 300 Ibs. 
elle every finishing station, hence lower @ ASK FOR DESCRIPTIVE FOLDER 

300 plant consumption of power, fuel, 
urses steam and time. 

No 
Jues- Add to these high-efficiency features top-quality materials, advanced engineering and 


i rugged strength in bearings, motor, basket and other components and you get low 
ial maintenance cost, low overall cost, and a greater return for every labor and equipment 
dollar. 


“It Costs Far Less To Extract Water 
Than To Evaporate It” 


The PROSPERITY COMPANY, Inc. 


Main Office and Factory, Syracuse 1, N. Y. 
Sales, Service and Parts in All Principal Cities 
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E.M.I.C. Finances 
Birth and Postnatal Care 
for 1,000,000 Babies 


By EVA ADAMS CROSS 

Wasuincton, D. C.— By November 
11, the federal government had financed 
the birth and postnatal care of a million 
babies under the Emergency Maternity 
and Infant Care Program, according to 
the Children’s Bureau. The bill has run 
close to $100,000,000. In addition to 
the children already born under this 
program, 100,000 more are on the Way. 
Maternity care is being given to their 
mothers. More than 180,000 of the 


SAVE 


TIME .... 


SAVE 


FLOORS.... 


SAVE 


EQUIPMENT.... 


DARNELL CORP. LTD. 
LONG BEACH 4 CALIFORNIA 





babies already born have received or are 
receiving additional medical, hospital or 
nursing care during the first year of life. 

The E.M.I.C. program, now in its 
fourth year, is administered by state 
health departments under plans approved 
by the Children’s Bureau. This wartime 
emergency measure has turned out to 


be the largest single public medical care’ 


measure for mothers and infants so far 
undertaken in this country. Besides 
public health officials and members of 
their staffs, in one year 48,000 doctors 
were involved in providing care to this 
number of women and_ their 


large of 


babies. 


DARNELL CASTERS 


It pays todemand Darnell 
Dependability. Darnell 
Products reduce the over- 





head that is underfoot by 
reducing floor wear to a 


60 WALKER ST. NEW YORK 13. NY 
36 N CLINTON CHICAGO 6 


ILL 


This care is now costing Uncle Sam 
about $100 for a maternity case and 
about $65 for an infant’s case. In a 
few cases with complications, the bill 
runs to well over $1000. The amount 
paid covers the cost of good maternity 
care, including prenatal care, delivery 
and care for six weeks after the baby’s 
birth. Doctor, hospital and nurses’ bills 
are all paid, including those for con- 
sultation and laboratory services at rates 
established under each state plan. Sim- 
ilarly, the medical and hospital bills are 
paid for the care of a sick baby. 

At the peak of the program, the gov- 
ernment was paying for one out of every 
seven babies born in the United States. 
3etween 40,000 and 45,000 maternity 
and infant cases were being authorized 
a month. Authorizations have now 
dropped to 15,000 a month. 

The law establishing the E.M.I.C. pro- 
gram called for its operation for the 
duration of the war and six months 
thereafter. It has continued to function 
because the end of the war has not yet 
been officially declared. Among other 
questions arising here since November 
5 is what ruling an economy-minded 
Republican Congress will make concern- 
ing this program. 




























Committee Studies Cancer 

D. C.— Twenty-four 
physicians representing 14 medical 
schools met here November 7 with the 
National Advisory Cancer Council to 
plan an attack on cancer from the 
angle of medical education. These 
physicians are members of a_ special 
committee appointed to advise the coun- 
cil concerning the place of cancer in the 
medical school curriculum. The appoint- 
ment of the committee is a part of the 
accelerated cancer control program out- 
lined last spring. Dr. Frank E. Adair, 
member of the National Advisory Can- 
cer Council, heads the new committee. 
Dr. Adair is president of the American 
Cancer Society and professor of surgery, 
Cornell University Medical College. 





WASHINGTON, 


















Nuclear Research at Oak Ridge 
The U. S. Public Health Service and 


Monsanto Chemical Company have or- 
ganized a new biologic research division 
at Oak Ridge, Tenn., as a new feature 
of the nuclear research program in oper- 
ation at the Clinton laboratories there. 
The new program will include extensive 
research into the effects of nuclear radia- 
tion on living cells. One objective of the 
study will be to determine the maxi- 
mum safe exposure to nuclear radiation 
for workers—an essential preliminary to 
any practical application of atomic en- 
ergy in industry. Dr. Alexander Hol 
laender, biophysicist of the National In- 
stitute of Health, will direct the progran 
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Wound disruption problem 
minimized by Cuvity Catgut 






WOUND DISRUPTIONS 
Predisposing factors are numerous 


“We have all encountered that unusual 
but major catastrophe—the disruption of 
an abdominal wound. Anyone who has 
not seen this happen simply has not done 
much abdominal surgery. There have 
been many large series reported from 
the best hospitals in the country, and it 
can be said that the incidence is about 
one in 200 laparotomies. It is more fre- 
quent in upper than in lower abdominal 
incisions, in the very young and the aged 
than in middle life, in the early spring 
than at other times of year, and in the 
cachectic and undernourished, especially 
in patients with malignant disease.” t 


+ Caldwell, E. H.: Wound Healing and 
Wound Disruption. Tri-State M.J. 12: 
2436-2438 (February), 1940. 
































New theory on mechanism of catgut absorption” 





























Wound isruptions ee 
Recent research at Curity Suture Laboratories has shown that a oe i Sergey 
the shrinkage temperature (temperature at which catgut heated in | sidtadaee we 
a water bath begins to shrink) of surgical catgut is as vital for 
optimum absorption as the degree of chromicization. The higher 
the suture’s shrinkage temperature, the longer it retains func- | 7 





tional tensile strength. 


RIGID CONTROL ESSENTIAL FREE to surgeons and hospitals on request: 

Shrinkage temperature is greatly affected by heat sterilization. Individually bound, complete bibli- 

Hence in sterilizing Curity Sutures, careful control is kept within ography and extracts (ninth of a se- 

narrow limits over maximum temperatures and timing of the ries on wound healing) covering the 

ope ° literature, 1935-45, on Wound Dis- 
sterilization cycle. ruptions. Previous subjects: Protein; 

. Diabetes; Geriatrics; Jaundice; Obes- 

CLINICAL DEMANDS SATISFIED ity; Anemia; Acidosis, Alkalosis and 

Curity suture research offers surgeons a suture to meet every Water Imbalance; Surgery in Infants 
= z z i , low. Writ 

clinical demand of patients whose poor reparative powers favor eye ae veined 


wound disruption. For detailed information on wound disruptions, 
write for the book offered on this page. 


Specify Curity Sutures for your next operation. 


*Haugaard, G.; Thoennes, L. A., and Hall, M. J.: Study of Absorption Characteristics of 
Surgical Catgut. Surg., Gynec. & Obst. 83: 521-527 (October), 1946. 
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Curity Suture Laboratories 


| (BAUER & BLACK 


Division of The Kendall Company, Chicago 16 
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tested for extreme 


mildness 


HIGHER IN QUALITY 


lower IN PRICE 


Comparative pH meter tests reveal 
that Softasilk 571 with its unique 
buffer action releases less alkalin- 
ity by hydrolysis than other surg- 
ical soaps. 


Softasilk 571 is a superior quality 
surgical soap, mild, non-irritating 
and extremely effective. Yet its 
price is low enough to afford a 
distinct economy in use, 


Write today for results of this 
scientific survey. Send a sample of 
your present surgical soap for a 
similar test. There is no cost or 
obligation. 


SOFTASILK SURGICAL SOAP 571 
is another product of the 
research laboratories of 


The GERSON-STEWART Gp 


LISBON ROAD CLEVELAND, OHIO 


| ber 15. 


| jectives 
| munity. 


Pastore Urges Need for 
Emphasis on Prevention 


Emphasis on the importance of pre- 
ventive medicine to community health 
was urged by Dr. John B. Pastore, ex- 


_ ecutive director of the Hospital Council 


of Greater New York, at the New York 
state conference on social work Novem- 
Dr. Pastore réported the trend 
toward development of group practice 
plans. 

“There is still much to be done to 
assure all of us the type of medical care 
we need,” Dr. Pastore declared. “It is 
encouraging to note that groups of physi- 
cians, either independently or in asso- 
ciation with hospitals, are undertaking 
the responsibility of rendering complete 
care to segments of population. Such 


| programs stress the importance of pre- 


ventive measures and therein lies our 


| hope for maintenance of health.” 


Dr. Pastore outlined five medical ob- 
as essentials of a healthy com- 
These are: 

1. Remedial care for congenital ab- 


| normalities. 
2. The widest possible extension of | 


preventive medical care. 
3. Complete medical care for the pop- 


| ulation. 


4. Mental and physical rehabilitation 


| services. 


5. Appropriate care for dependent 


| persons. 





COMING MEETINGS 


ALABAMA HOSPITAL ASSOCIATION, Jefferson 
Davis Hotel, Montgomery, March 14-15. 

AMERICAN COLLEGE OF SURGEONS, Clinical 
om, Public Auditorium, Cleveland, Dec. 
16-19. 

ARKANSAS HOSPITAL 
Rock, May 15-16. 

ASSOCIATION OF WESTERN HOSPITALS, Seat- 
tle, Wash., May 12-15. 

CAROLINAS.VIRGINIAS HOSPITAL 
ENCE, Roanoke, Va., April 2-4. 

CATHOLIC HOSPITAL ‘ASSOCIATION, Mechanics 
Hall, Boston, June 16-20. 

HOSPITAL = orig ~ laa OF NEW YORK STATE, 
Buffalo, May 2I- 

IOWA HOSPITAL cinialig Des Moines, 
April 20-23. 

MID-WEST HOSPITAL ASSOCIATION, Municipal 
Auditorium, Kansas City, Mo., April 23-25. 

NATIONAL ASSOCIATION OF METHODIST 
HOSPITALS AND HOMES, Morrison Hotel, 
Chicago, Feb. 12-13. 

NEW ENGLAND HOSPITAL ASSEMBLY, Hotel 
Statler, Boston, March 24-26. 

NEW JERSEY HOSPITAL ASSOCIATION, Dennis 
Hotel, Atlantic City, May 15-17. 

OHIO HOSPITAL ASSOCIATION, Deshler-Wallick 
Hotel, Columbus, April 8-10. 

PENNSYLVANIA HOSPITAL ASSOCIATION, Pitts- 
burgh, April 23-25. 

SOUTHEASTERN HOSPITAL ye ae Hotel 
Buena Vista, Biloxi, Miss., April 10-12 

SOUTHWIDE BAPTIST HOSPITAL ASSOCIATION, 
Biloxi, Miss., Jan. 20-21 

TEXAS HOSPITAL ASSOCIATION, Rice Hotel, 
Houston, March 27-29. 

WASHINGTON STATE HOSPITAL ASSOCIATION, 
Seattle, May 11-15. 


WISCONSIN HOSPITAL —- Hotel 
Schroeder, Milwaukee, Feb. 


ASSOCIATION, Little 


CONFER- 





Heating 
Headlines 


Extra comfort! Extra savings! When 
a heating system supplies even, 
comfortable temperatures in all 
parts of the hospital—and supplies 
this comfort with lower fuel bills— 
it’s news that every Hospital Admin- 
istrator wants to hear, especially 
in view of increased fuel costs. 


The Webster Moderator System of 
Steam Heating reduces overheat- 
ing or underheating. “Control-by- 
the-Weather” is provided by an 
Outdoor Thermostat which sup- 
plies steam continuously to all 
radiators, automatically changing 
the heating rate to agree with 


changes in outdoor temperature. 


Fuel 


fm you are planning a new ce 


More Heat with Less 


or modernization of an _ existing 
building, you can assure comfort 
as well as economy with Webster 
Automatic Controls. 


Find out why so many of America’s 
finest hospitals are heated by 
Webster Moderator Systems. Here 
is a system unique in comfort, econ- 
omy and trouble-free operation. 
Let us show you why. 

WARREN WEBSTER & CO., Camden, N. J. 


Representatives in principal U.S. Cities : : Est. 1888 
In Canada, Darling Brothers, Limited. Montreal 


Neletor 


HEATING SYSTEMS 
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THE MODERN, SAFER, CONVENIENT 
A. 8. BR. SANITARY BED PAN COVER... 


With a “grip”... and a “flip” and a “slip”. . . this modern bed 
pan cover lends ease and efficiency to an unpleasant task! 
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This patented paper cover is individual—easily disposable and 
cuts down laundering costs remarkably! What's more, it reduces 
the dangers of cross-infection and safe-guards patients from 
wade communicable disease! Offen- 
sive odors are trapped immedi- 


uel ately, because the A. S. R. cover APPROVED 
































envelopes the sides of pans as 
pital P ; — PROCEDURE 
sting well as tops! Convenient printed 
_— panel provides space for pa- ‘++ The same bed pan 
5 .. ° cover should not be used 
— tient’s name and specimen data. Tb: sateine Milea-deiesialiede, 
Ease the burden of your busy ECC orne 1 e 
oll corps by furnishing A. S. R. Bed ommendations” issued for hos- 
ica’s ‘ : itals by New York City De- 
"" Pan Cover! Cost is so very small. Si BA ape Pry 
’ ‘ , e ea ° 
; y Convenience is boundless! 
tere 
con- Slip cover downward into position 
‘ion. 
PRICE LIST 
Quantity Cost 
N. J. ee Oe Cor NAD ng... nance ccecccenccnnevnvnene $10 per thousand 
aur Five to nine thousand ................:.cecsc--<.<--0cssses-se $9 per thousand 
sas Ten thousand and over .................eeceeeeceeeceeeeeees $8 per thousand 
p 
—_ CHECK YOUR SUPPLY HOUSE OR WRITE DEPT. MHI2-6 BED PAN COVER 
, as pA . Pot. No. 2,173,686 
SURGEON’S DIVISION, American Safety Razor Corporation 


Brooklyn 1, New York 
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Announce Separation 
Criteria for Army 


Doctors and Nurses 
By EVA ADAMS CROSS 


Wasuincton, D. C.—A_ new separa- 
tion policy designed by the War Depart- 
ment to speed up the business of getting 
medical officers out of the army went 
into effect November 1. The new sep- 
aration criteria apply especially to Cate- 
gory V medical department officers— 
those who have requested relief from 
active duty at the earliest possible time 

and incl’ those who are graduates 
of the army specialized training program 


ai . 








| 


with the prescribed length of service in 
active commissioned duty. 

Medical administrative corps officers, 
formerly required to serve for thirty-six 
months, now may be released with 
thirty-two months’ service. No change 
is made in the criteria for nonspecialist 
medical corps officers, who are required 
to complete twenty-four months’ service. 
This same is true of medical department 
dietitians and physical therapists, for 
whom the existing requirement of 
twenty-four months’ service remains un- 
changed under the new directive. 

Excepted from the general provisions 
of the program are medical corps officers 


Ab UNOUNEMG 1... General Automatic 


ELECTRICALLY-REFRIGERATED OXYGEN TENT 


It's new! It’s modern! The General Automatic oxygen tent controls 
humidity as well as temperature. Operated by merely pressing a button. 
No ice to chop; no water buckets to empty! The sealed motor is self-lubri- 


cating,—silent, almost vibrationless. 


We're in production and making deliveries. 


Complete with Vinylox canopy 
as shown, A.C. current only, 
f.o.b. New York 


With plastic Oxydome instead 
of Vinylox canopy, extra . . 


$650.00 
$42.50 


All Prices Subject to Change Without Notice. 


GENERAL HOSPITAL SUPPLY SERVICE, INC. 
256 West 69th Street, New York 23, N. Y. 
3357 West 5th Avenue, Chicago 24, Illinois 
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HOSPITAL SUPPLY SERVICE, INC. 


NEW YORK 23, N.Y. 








with primary or secondary classifications 
in certain military occupational special- 
ties who are assigned to duties utilizing 
their specialty. Such officers are elizible 
for separation upon completion of thirty. 
six months’ service. 

Medical department officers on duty jn 
general hospitals that are closing out be- 
fore January | may be retained on duty 
until the closing date for that hospital, 
In any event, they will be released to 
begin terminal leave not later than De- 
cember 31 of this year. 

All army nurse corps officers in Cate- 
gory I1I—those who have volunteered to 
continue on active duty until December 
31—may be retained temporarily but 
they will be relieved from active duty 
not later than December 1. This ex- 
cepts army nurse corps officers on duty 
in general hospitals closing out prior to 
January 1. Such officers may be retained 
on duty until the hospital closes. 

A voluntary recall quota of 1000 ex- 
perienced army nurses has been set up 
by the surgeon general. Some 250 
nurses have returned to duty under this 
voluntary recall. There are still 750 au- 
thorized vacancies. Through September 
27, 48,350 nurses have received their 
discharges. At the height of the war, the 
army nurse corps totaled 57,000 nurses. 


A.H.A. Sponsors 
Food Service Institute 


An institute on design, construction 
and new equipment for food service 
in hospitals was to be held in Chicago 
December 2 to 6 under the auspices of 
the Council on Professional Practice and 
the Council on Hospital Planning and 
Plant Operation of the American Hos- 
pital Association. Other sponsoring or- 
ganizations include the Chicago Hos- 
pital Council, the Illinois Hospital As- 
sociation, the American, Illinois and 
Chicago Dietetic associations, the Unt- 
versity of Chicago and the American 
College of Surgeons. 

Subjects scheduled for lectures and 
discussions include food service plan- 
ning, appearance and decoration of food 
service departments, allocation of space 
and layout of operating functions, noise 
control and special diet kitchens. 


Launches Expansion Program 


A $7,215,000° expansion program for 
the Los Angeles Sanatorium, Los An- 
geles, was formally launched at a ban- 
guet early in October at which the sana- 
torium’s new officers were installed. The 
institution, now operating for the treat- 
ment of tuberculosis cases only, will be 
converted into a national medical center 
for the treatment of all types of dis- 
eases. It will continue to operate on 4 
free, nonsectarian basis. 
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ALL TYPES OF BUSINESS PHOTOGRAPHY 











“THIS EQUIPMENT 
MADE SPACE AVAILABLE 
FOR OUR NEW LABORATORY” 


Silm-a-eceul 


r THE Children’s Memorial Hospital in Chicago 
over 37,200 case histories are stored in a cabinet 
that occupies 4 square fect. An.J that cabinet is 


only one third full! 

The actual floor space saved in this operation 
amounts to 437 square feet. By the time the cabi- 
net is full that savings will be well over a thousand 
square feet ...more than enough for a new labora- 

tory, lecture room, or linen 
room. 


“160 to 1” 
iHlustrated 
instructive 
FREE—Sen-! 
for it today. 


FOR ALL TYPES OF BUSINESS 
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Reniaglon Rand 


Gentlemen: Please send me a copy of “160 to 1.” 


reduces storage space 
for case histories by 99.2% 


Film-a-record restores 99.260 of your “dead” filing 
space to active use. One Remington Rand Film 
Cabinet holds the micro-copies cf over two anc 
one half million letter size documents. Case liis- 
tories that fill 16 filing cabinets can be microfilmed 
and stored in one drawer of your desk. Yet every 
micro-record is immediately available for instant 
reference or reproduction on the Film-a-record 
Reader. And Film-a-record is economical—easy to 
operate. Find out for yourself. Send for our new 
booklet “160 to 1”. 


Name__ 
‘Tithe: 
Hospital. 


Address___— — ; seg op 


Se) a 


Film-a-record—Rm. 1674 
315 Fourth Ave., N.Y. 10 








Three Receive Awards 
for Service in Field 
of Mental Hygiene 


Lasker awards for outstanding service 
in the field of mental hygiene were 
conferred on Dr. W. H. Gantt of Balti- 
more, Rev. D. R. Sharpe of the Ohio 
Mental Hygiene Association and Walter 
Lerch, Cleveland Press reporter, at the 
annual meeting of the National Commit- 
tee for Mental Hygiene in New York 
last month. Albert Deutsch, writer for 
PM and author of many books and 
magazine articles about mental illness, 
received an honorable mention citation. 
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Dr. Gantt was awarded his citation 
for “scientific writings intensely impor- 
tant to the mentally ill and those who 
serve them.” Mr. Sharpe and Mr. Lerch 
were honored for their effective efforts 
to enlighten the public on the outrageous 
treatment of patients in state mental hos- 
pitals and Mr. Deutsch was mentioned 
for his articles revealing weaknesses in 
the care of mental patients in state and 
veterans’ hospitals. 

Addressing the annual meeting, Edith 
M. Stern, popular writer on psychiatric 
subjects, warned that while public ig- 
norance and indifference are at the root 
of mental hospital conditions the present 











methods of shocking exposés do not add 
up to public understanding of the prob. 
lem. “Each defect in our state hospitals 
has a specific, remediable cause, such as 
lack of space or personnel or curative 
facilities,’ Mrs. Stern declared. “Under. 
lying these causes is one large general 
cause—insufficient funds.” 

In a few cases, Mrs. Stern acknowl. 
edged, there is actual mismanagement 
which probably would not be corrected 
by increased budgets. However, “I do 
not see the personnel of our state hos- 
pitals as the villain in the case,” she 
concluded, “Not until the taxpayers feel 
it in their minds and hearts that the 
mentally ill are sick people and have as 
good a chance of being cured as other 
sick people will we get sufficient appro- 
priations to give them the care and treat- 
ment they need.” 

The speaker suggested public tours of 
state hospitals and continuing public ed- 
ucation on the facts of mental illness in 
addition to exposé publicity. 


Sponsor Institute for 
Admitting Officers 


An institute for chief admitting of 
ficers of New York City hospitals is 
being sponsored by the United Hospital 
Fund and the Greater New York Hos 
pital Association. The eight weekly 
sessions are to be held in the auditorium 
of the Woolworth Building from 3:30 
to 5 p.m. The first four meetings were 
held November 9 and 16 and Decem 
ber 3 and 10 and subsequent sessions 
will be held January 7, 14, 21 and 28. 

The course is designed to aid super- 
visors of both inpatient and outpatient 
departments. Subjects to be covered at 
the eight meetings are: the rdle of the 
modern hospital in the community; 
function and organization of an ad- 
mitting service; supervision of an ad- 
mitting service; medico-legal aspects of 
admission; interviewing technics; un- 
derstanding the patient’s medical, social 
and financial status; determining fi- 
nancial rating, and working with com- 
munity agencies, 

Workshop sessions covering aspects of 
admitting work in which fuller discus- 
sion, exchange of experiences and case 
illustrations can be utilized to supple- 
nent the lecture meetings will also be 
scheduled. 


Blue Cross Goes to Church 


The New Hampshire-Vermont Blue 
Cross Plan has purchased a church that 
is nearly a century old to houce its offices, 
according to R. S. Spaulding, executive 
director. The Pleasant Street Baptist 
Church, not now used by the parish, has 
been taken, over and will be occupied 
after extensive remodeling. 
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Leading dieticians, chefs and cooks like friendly 
Wear-Ever Aluminum’s cleanliness. They’ve 

learned from long experience that it protects the flaver, 
color and purity of foods. They like, too, the 

fact that Wear-Ever Aluminum heats fast and 
uniformly, assuring even, “all-over” cooking. 

At the same time, Wear-Ever equipment assures 


conomy through long service and low upkeep. There are 


many records of Wear-Ever equipment still in active 


service after more than 20 years continuous use. 

And now, Wear-Ever equipment is being made of a 
harder, tougher aluminum alloy than ever before 

... assurance of still longer lasting economy. 

Plan now to take advantage of genuine Wear-Ever 
quality. Write: The Aluminum Cooking Utensil Company, 


712 Wear-Ever Building, New Kensington, Pa. 











Public Health Report 
Stresses Need for 
More TB Hospitals 


Wasuincton, D. C.— Thirty-six per 
cent of all deaths from respiratory tu- 
berculosis in 1944 occurred outside of 
hospitals and institutions, recent figures 
in Public Health Reports indicate, dem- 
onstrating forcibly the need for more 
adequate distribution of hospitals. In 
nine populous Southern States, the per- 
centage ran higher—from 55 to 77 per 
cent. 

This means that throughout the na- 
tion close to 20,000 persons died without 








adequate medical care during their pro- 
longed illness. Worse still, they were 
allowed to become a source of infection 
to family and community during the 
advanced stages of the disease. 

In the control of tuberculosis, the 
report continues, great emphasis has been 
laid upon case finding as one step in 
eradication of the disease. However, 
the value of case finding must be meas- 
ured by the number of cases given hos- 
pital care. The total of hospital bed 
deficiencies in various parts of the coun- 
try at the present time amounts to 
44,388. It does: little good to know the 
extent of the tuberculosis problem in 





S-1503 Perfection Major Operating Table 


a Lot Behind a 

















136 


A lot of hard, professional 
thinking to design ‘‘some- 
thing better’’... a lot of man- 
ufacturing skill, organized to 
raise quality but reduce costs 
... yes, and a lot of “‘little 
things” to make the big dif- 
ference in a surgeon’s satis- 
faction. 

Write for our latest 

bulletin or catalog 


Sold by your surgical or 
hospital supply dealer. 


SHAMPAINE CO. 


ST. LOUIS, MISSOURI 
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the United States, if that knowledge js 
not implemented with modern medica] 
therapy, the report concludes. 


U.S.P.H.S. Lends 
Radium to Hospital 


Wasuincton, D, C.—Radium valued 
at $3000 has been lent to the Vicksburg 
Hospital at Vicksburg, Miss., by the 
U. S. Public Health Service, it was an- 
nounced here October 30. This is the 
first shipment of radium from the Pub- 
lic Health Service’s National Cancer 
Institute to any Mississippi hospital 
now treating cancer patients. 

The radium is part of the 9Y% grams, 
worth $200,000, owned by the National 
Cancer Institute. Approximately 7! 
grams of this radium bank is available 
on loan to hospitals having radiologists 
with qualifications equivalent to those 
established by the American Board of 
Radiology. 

The radium is lent free of charge to 
hospitals and clinics throughout the 
United States, usually for a period of a 
year, although units of radium may 
remain in local institutions if the nee 
justifies continuance of such a loan. No 
charge may be made for use of the 
radium in rendering treatment, although 
the hospital may charge the usual fees 
for ali other services rendered. 





Purchasing Institute 


to Be Held in Chicago 


An institute on hospital purchasing 
will be held in Chicago February 10 to 
14 under the joint sponsorship of the 
American Hospital Association, Amer- 
ican College of Hospital Administrators, 
the Chicago Hospital Council, the Illi- 
nois Hospital Association and the Chi- 
cago Hospital Buyers’ Association. 

The curriculum for the institute 1s 
being planned by an advisory committee 
consisting of Charles Auslander, Michael 
Reese Hospital, Chicago; Clarence 
Pritchard, Augustana Hospital, Chicago; 
Ray Brown, University of Chicago Clin- 
ics; Sister Magdalen, St. Joseph’s Hos- 
pital, Chicago, and Everett W. Jones, 
former chairman of the A.H.A. com- 
mittee on purchasing simplification and 
standardization. “A faculty of outstand- 
ing authorities will be assembled to pre- 
sent lectures and lead seminar discus- 
sions,” the committee has announced. 
“Hospital administrators, their assistants 
and any other department heads having 
any purchasing responsibility are eligible 
to attend the institute and should for- 
ward applications immediately to A.H.A. 
headquarters.” 

A registration fee of $25 will be 
charged for attendance at the institute, 
the announcement said. 
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President Establishes 
Research Board 
to Advance Science 


Wasuincton, D. C.—The advance- 
ment of medical science and the exten- 
sion of fundamental scientific knowledge 
are among President Truman’s reasons 
for establishing a Presidential Re- 
search Board, with John R. Steelman, 
reconversion director, as chairman. The 
members of the board include 12 heads 
of departments and agencies of the gov- 
ernment. 

The order directs the reconversion 
director to prepare a report of: his find- 


ings with respect to the federal research 
program along with recommendations 
for providing coordination and improved 
efficiency and his findings with respect 
to nonfederal research, development and 
training activities. 

Mr. Steelman is to include a statement 
of the interrelationship of federal and 
nonfederal research and development. 
He is instructed to make recommenda- 
tions for planning, administering and 
stafing federal research programs to en- 
sure that the scientific personnel, train- 
ing and research facilities of the nation 
are used most effectively in the national 
interest. 





Engineered 





For further information 


Either write MIDLAND LABORA- 
TORIES or ask their special hospital 
representative when he calls for de- 
tailed information on either or both 


of these fine hospital accessories. 


Dubuque, lowa 


M. 





The New Postwar 


SOAP and ALCOHOL 
DISPENSERS 


service and designed to match the finest 
hospital equipment. Working parts are 
machined to precision standards and ex- 
terior surfaces are triple-chromed for 
longer beauty. 


MIDLAND LABORATORIES 


DL A N OD 


to give long, trouble-free 








The President said in his statement 
accompanying the order that it lays the 
groundwork for a general plan designed 
to ensure that federal scientific research 
will promote the most effective allocation 
of research resources among the uni- 
versities, the research foundations, in- 
dustry and the federal government. 


San Francisco, New York 
Hospitals Raise Wages 


Following closely upon the wage ard 
hour agreement signed by the California 
State Nurses Association and _ several 
hospitals in the East Bay area, comes the 
announcement that the nurses’ associa- 
tion has effected a similar agreement 
with 10 major San Francisco hospitals. 
The contract provides for a forty hour 
week; $200 per month minimum salary; 
half pay for on-call service, and time 
and a half for overtime. Several hun- 
dred staff and supervisory nurses are 
covered by the agreement. 

In New York the trend toward higher 
wages for nurses in voluntary hospitals 
was reflected in the announcement by 
Montefiore Hospital for Chronic Dis- 
eases of an increase for trained graduate 
nurses to $2400 per year plus part main- 
tenance. Besides increased pay, the 
graduate nurses at Montefiore will re- 
ceive two meals a day and laundry serv- 
ice, four weeks’ vacation a year with 
pay and four weeks’ sick leave. 

The hospital has also broadened its 
program for using practical nurses on 
long term cases, according to Dr. E. M. 
Bluestone, director. 


A.H.A. Bureau Predicts 
Flood of Cotton Goods 

A flood of cotton textile goods to the 
market during the next month or two 
was predicted by the Washington Serv- 
ice Bureau of the American Hospital 
Association in a November bulletin. 
“Tremendous quantities of toweling, 
sheets, pillow cases and other finished 
textile products will be placed in the 
open market,” the bulletin predicted. 

Reasons for the break, which it is 
predicted will mark a sharp change from 
the textile shortage of the past several 
months, are given as follows: 

1. Price increases permitting larger 
profits for manufacturers and distribu- 
tors, 

2. Accumulated warehouse inventories 
built up during the east and west coast 
shipping strike. 

3. The recent break in future prices 
on the cotton exchange. 

Hospitals were urged to get in touch 
with their regular suppliers. No priority 
classification will be necessary, the bul- 
letin stated. 
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An inviting-looking bed is all-important 
to your guests. Pacific Balanced Sheets are superbly white and 
soft and smooth, but these qualities are in proper balance with 
strength and firmness. This perfect combination of comfort and 
service qualities — together with moderate first cost —- makes 
Pacific Sheets ideal for institution use. 


Keep in touch with your wholesaler. He is receiving modest 


but regular supplies. 


BALANCED ay / 
Acre 


PACIFIC MILLS, 214 CHURCH STREET, NEW YORK 
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Pacific Balanced Sheets 
are distributed through 
these selected wholesalers: 


W. A. BALLINGER & CO San Francisco 
BARTLETT-COPPINGER-MALOON CO Boston 
GEORGE P. BOYCE & CO New York 
BROADWAY DRY GOODS CO Pittsburgh 
CAROLINA ABSORB. COTTON CO..Charlotte, N. C. 
CLARK LINEN & EQUIPMENT CO Chicago 
DIETERICH FIELD, INC Lincoln 
ELY & WALKER DRY GOODS CO St. Louis 
W. S. EMERSON CO Bangor, Maine 
A. B. FRANK CO San Antonio 
HIBBEN, HOLLWEG CO Indianapolis 
THE ISBELL-KENT-OAKES DRY GOODS CO..Denver 
JOHNSTON & LARIMER D. G. CO. INC.....Wichita 
JONES, WITTER & CO Columbus 
McCONNELL-KERR CO Detroit 
MILLER BROS. CO Chattanooga 
WALTON N. MOORE D. G. CO., INC..San Francisco 
WILLIAM R. MOORE DRY GOODS CO... .Memphis 
NEAL & HYDE, INC 

PATRICK DRY GOODS CO 

PENN DRY GOODS CO 

PINK SUPPLY CO 

PREMIER TEXTILE CORP 

WILL ROSS, INC ? Milwaukee 


“SOLOMON BROS. CO., INC Montgomery 


STANDARD TEXTILE CO Cincinnati 
SWEENEY & McGLOIN Buffalo 
UNITED COTTON GOODS CO., INC... .Griffin, Ga. 
WATTS, RITTER & CO Huntington, W. Va. 
WILLIAMS-RICHARDSON CO. (LTD.).New Orleans 

















If YOU 


had to Clean 


The hospital ware 


— YOU would insist 
on ALCONOX 


No matter what you want to clean 
...blood encrusted pipettes, metal 
ware, porcelain ware, machine parts 
...No matter how dirty or greasy 
they be... ALCONOX will make 


them sparkle, film-free, streakless. 


In hard water, soft water 
Hot or cold, Alconox is equally 
effective. It actually lifts off dirt, 
grime and grease faster than any- 


thing you have ever tried. 


Saves energy, Saves time 
Just wash and rinse. Toweling prac- 
tically unnecessary. Economical, 
too—one spoonful makes a gallon 
of active cleanser ready to go to 


work on your toughest job. 


Tested and used 


by many leading hospitals, labora- 
tories, food and industrial plants. 


Test it yourself ...on a tough job. 


ox carton $13.50 
., f.0.b. New York 


Order from your dealer 


If he cannot supply you, write to us. 


ALCONOX Inc. 


227 Greene St., New York 12, N. Y. 





DEALERS 


Several territories still open. 
Write for details. 














ALCONOX 2207: 





Religious, Welfare Groups 
Entitled to Priorities on 
Surplus Property 


Wasuincton, D, C.—Nonprofit §reli- 
gious or welfare organizations purchas- 
ing surplus property for hospitals main 
tained by them in this country or abroa:| 
are entitled to the same priority level 
and price preference as the institutions 
for which they are purchasing, the War 
Assets Administration said November 8 
Domestic needs take priority over all 
export orders. 


The purchaser in applying for the | 


discount price warrants that it is tax- 


exempt under section 101(6) of the In- | 


ternal Revenue Code; that the purchaser 
will comply with other regulations and 
requirements of the disposal agency; 
that funds are available for the purchase, 
and that the property is sought only for 
the use of and to fill existing needs of 
the public health institutions which are 
operated under the legal entity of and 
by the purchaser. 


Offers Surplus Sterilizers 


Wasuincton, D. C.— Approximatel) 
30,000 unused surplus and_ laboratory 
autoclaves and sterilizers were offered 
by W.A.A. in a thirty day national sale 
beginning October 15. The original cost 
to the government of this equipment 
ran close to $2,500,000. There were 56 
types of items included in the offering, 
ranging from small instrument sterilizers 
to large hospital batteries that combine 
autoclaves, instrument, utensil and water 
sterilizers. Many of the units were of 
substandard construction, with galvan- 
ized steel being utilized in vital parts 
instead of copper base alloys or stainless 
steel. Purchasers were advised by W.A.A. 
to acquaint themselves thoroughly with 
the construction of these 


or suitable for the end use for which 
they were intended. 


May Admit Negroes to Staff 


WasHincton, D. C.— The District 
Commissioners met in conference No- 
vember 13 with deans of the medical 


schools of George Washington and 
Georgetown universities to consider the 
question of admitting Negro medical 
students to the visiting staff of Gallinger 
Hospital. The Metropolitan Health and 
Hospital Survey report released early 
this year recommended that a suitable 
plan be worked out to give “Howard 
University the gold mine of opportunity 
for intern work at Gallinger.” To date, 
only Georgetown and George Washing- 
ton medical school personnel uses the 
intern and research facilities of Gallinger. 





substandard | 
units and judge whether they were safe | 


| disinfectants . 


WANTED: 
Safety Underfoot 


“so they 
MASTIPAVED 


the floor!” 


WA N T FE D A floor covering to 

make hospital ramps, 
corridors and stairs non-slip and 
splinter-free; a means by which pa- 
tients, visitors and personnel could be 
shielded from nasty falls; a method to 
offset costly damage suits and tohelp 
reduce liability insurance premiums. 


RECEIVED By-the-yard PABCO 


GRIP-TREAD NON- 
SLIP MASTIPAVE. A rugged, sani- 
tary, extremely quiet and SAFE cov- 
ering for old floors, stair-treads and 
platforms with an exclusive non-slip 
wearing surface that assures safe trac- 
tion... helps prevent skidding, slip- 
ping, falling! Also low cost, resilient, 
easy to clean, resistant to rot, water, 
vermin, stains, inorganic acids and 
..and non-skid, too! 
Write Dept. M3046, nearest 
Pabco office below 


PABCoO 


“GRIP. TREAD” NON. SLIP 


a 


The Low Cost, Long life 
FLOOR COVERING 


22-Year Record 
of Amazing 


RUGGEDNESS! Ales 
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& 
THE PARAFFINE COMPANIES: INC. 


NEW YORK 16 * CHICAGO 54 * SAN FRANCISCO 19 


Makers, also, of Pabco Linoleums, Grip-Dek and 
Sani-Grip Floor Coverings; Pabco Paint, 
Roofing and Building Materials 
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For STERILIZERS 





... it's FRIMETHEUS Preferred! 


£2 








Every year sees more and 
more Prometheus Sterilizer in- 
stallations in the leading hos- 
pitals throughout the country 
...and the reason is simple. 

Over the years, the name 
Prometheus has become syn-. 
onymous with the finest in hos- 


pital sterilization equipment, 








incorporating the latest in de- 





sign and the ultimate in oper- 
ating efficiency and economy. 
Join the ranks of the many 


satisfied users wha have dis- 





covered the meaning of ‘’Pro- 
metheus Preferred” by writing 


for full details now. 











Prometheus Combination Sterilizer Battery including dress- 
ing sterilizer, water sterilizer, and. instrument sterilizer. 
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Prometheus Instrument Sterilizer. Prometheus Utensil Sterilizer. 
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Farm Representatives 
Urge Construction of 
Rural Hospitals 


WasuinctTon, D. C.—Forty per cent of 
the counties in the United States have 
no registered hospitals, representatives of 
farm organizations declared here No- 
vember 7 when they met as a committee 
to advise the surgeon general of the 
U. S. Public Health Service on rural 
health problems. The committee was 
appointed by the Federal Hospital Coun- 
cil recently organized to help the sur- 
geon general administer the Hospital 
Survey and Construction Act. 


This New Book . 


The committee declared that farmers 
are deeply concerned about raising the 
health standards of their own communi- 
ties. They want to know more about 
the cost of hospitals and how they can 
be built with federal aid. 

The membership of the committee in- 
cludes: J. Melville Broughton, Federal 
Hospital Council, chairman; Ransom E. 
Aldrich, American Farm Bureau Fed- 
eration; Joseph W. Fichter, National 
Grange; Mrs. Gladys T. Edwards, 
Farmers Union; Elin Anderson, health 
specialist, Department of Agriculture; 
Dr. M. L. Wilson, Federal Extension 
Service, Department of Agriculture; 


“The Modern Small Hospital 
and Community Health Center” 





Price $7.50 


Pages—140 ¢ Size—10”x14” 
42 Sets of Plans 


Tells How to Organize, Finance, Design and 
Equip a Small Hospital and a Health Center. 


The prize winning plans in The MODERN HOSPITAL 
competition for the best design of a small hospital and a 
community health center are in this big book. 

Besides the twelve prize winning plans, there are thirty 
others that had features which attracted the attention of 
the judges. 

In addition to complete plans, the book has articles by 
leading hospital and health authorities on setting up such 
an institution—the administration and professional organ- 
ization—financing—construction material suggestions and 
check lists of supplies and equipment. The edition is 
limited. 


Order from ... BOOK DIVISION 


The MODERN HOSPITAL PUBLISHING CO., Inc. 
919 N. Michigan Avenue 


Chicago 11, IIlinois 








Mrs. Agnes Meyer, advisory committee 
to the Federal Hospital Council; Gordon 
Leith, National Council of Farm Co- 
operatives; Michael Davis, Federal Hos- 
pital Council; Graham Davis, Federal 
Hospital Council, and Dr. Franklin §, 
Crockett, advisory committee to the 
Federal Hospital Council. 
U.S.P.H.S. Dedicates 
Memorial Laboratory 

Wasuincton, D. C.—The new me- 
morial laboratory at the National Insti- 
tute of Health was open for general 
inspection by the public each week day 
from November 11 through November 
23. Recently dedicated, the laboratory is 
equipped with devices to protect research 
workers from the deadly effects of in- 
fectious diseases they are studying. The 
building has been carefully planned to 
provide maximum safety for the scien- 
tists who are to use its facilities. 

Among the special diseases to be 
studied at the laboratory are Rocky 
Mountain spotted fever, typhus, “Q” 
fever and other Rickettsial diseases; un- 
dulant fever; tularemia; psittacosis; polio- 
myelitis and other central nervous system 
viruses, and the common cold. 

At the dedicatory exercises, Dr. Thomas 
Parran, surgeon general, U.S.P.HS., 
paid tribute to the more than 20 Public 
Health Service employes who in past 
years acquired diseases they were study- 
ing and lost their lives in the line of 
duty. 


Medical Consultants 
Hold First Meeting 


Wasuincton, D. C.—The first formal 
meeting of the Society of United States 
Medical Consultants of World War II 
was held at the Army Medical Center 
October 18. The group is composed of 
doctors, formerly medical officers and 
now returned to civilian life, who were 
consultants for the army medical depart- 
ment in the surgeon general’s office, in 
overseas theaters and in the zone of in- 
terior during the war. They represent 
the leading men in their specialized 
fields. 

The association has been formed with 
the purpose of furthering the advance 
of the medical profession in the United 
States, with the particular object ot 
establishing a close liaison with army 
medicine. Some 90 medical specialists 
took part in forming the organization. 

Dr. Walter Bauer, Massachusetts Gen- 
eral Hospital, was elected president of 
the group; Dr. Frank B. Berry, New 
York City, is vice president, and Dr. 
Brian Blades, George Washington Uni- 
versity Medical School, Washington, 
D. C., is secretary. 
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12-0z. Can Makes 4 
Gallons of Beverage 


This can when packed contained 7.69 GMS. of 
VITAMIN C (Ascorbic Acid) and .0649 GMS. VITA- 
MIN B, (Thiamine Hydrochloride). 


The FINISHED BEVERAGE, made according to direc- 
tions on label, will contain 120 MGS. VITAMIN C, 
1.0 MG. of VITAMIN B, and 116.3 CALORIES, TO 
EACH 8-0Z. GLASS. 


This provides 100 and 400 per cent respectively of 
the adult minimum daily requirements for VITA- 
MINS B; and C. 


19 OUNCES of FRESH NATURAL, tree-ripened FRUIT 
JUICE was used in the making of this 12- ounce 
can of DEHYDRATED SUNWAY BEVERAGE BASE. 


available in Orange, Lemon and Lime Flavors 


Sunway Beverage Base makes it possible to supply nutritious 
beverage juices at a moment’s notice in hospitals, institutions, 
etc. A beverage base that furnishes high nutritional values of citrus 
juices and of ascorbic acid and thiamine hydrochloride... at a 
minimum of expense. 


These delicious new dehydrated fruit juice flavors are developed 
by a new and exclusive process and are Easy to Prepare — just add 
water and sweeten. 

So Economical to Use—One 12-ounce can of SUNWAY BEVERAGE 
BASE makes 4-gallons of true fruit beverage, and costs only $1.50. 
Cost of 8-0z. glass of “Sunway”, including sugar is approximately 
24 cents. * 


If you have not tried SUNWAY BEVERAGE BASE, send for 
details today. 


Sunway Beverage Base has been accepted 
by the Council on Foods and Nutrition 
of the American Medical Association. 


D 
AMERICAN 


MEDICAL 


Vol. 67, No. 6, December 1946 


SUNWAY Fruit Products 


CHICAGO 11, ILLINOIS 









Canadian Administrators 
Hold First Institute 


Canada’s first inter-Province institute 
for hospital administrators, their assist- 
ants and trustees was held in Winnipeg, 
Man., October 28 to November 2, with 
114 registrants from hospitals in On- 
tario, Manitoba, Saskatchewan, Alberta 
and British Columbia. 

The students spent four crowded days 
discussing such problems as professional 
standards of administration, business ad- 


ministration, nursing services, educa- 
tional programs for nonprofessional 


employes, personnel management, pur- 
chasing and public relations. Hospital 
tours and demonstrations were arranged 
for the registrants on Tuesday and 
Wednesday afternoons. 

The last day of the session was 
“Trustees’ Day,” devoted to the mutual 
problems of trustee and administrator. 
Certificates of attendance were presented 
to all registrants. 

So successful was the institute, accord- 
ing to Donald M. Cox, superintendent 
of Winnipeg Municipal Hospitals, who 
served as chairman of the institute com- 
mittee, that plans are now being laid to 
hold a similar institute next year. 
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eH. SHELDO 


MUSKEGON, 


HOSPITAL EQUIPMENT 


Pharmacy Counter 


SHELDON’S long, continuous, and suc- 
cessful laboratory experience; efficient 
planning service, and unsurpassed pro- 
duction facilities combine to provide 
the utmost in utility and economy in 
Hospital Equipment. Let our Engineers 
help you plan your Central Supply, 
Sterilizing Rooms, Nurses’ Stations, 
Film Processing Rooms, Pharmacies, 
Laboratories, and other adjunct service 
areas. Also Nurses’ Training Science 
and Dietetics Laboratories. 


Write for SHELDON’S 
new catalog of Hospital 
Fixed Equipment — a 
catalog showing com- 
plete Hospital Equip- 
ment and plans for func- 
tional rooms. 


N & COMPANY 
MICHIGAN 


Committee to Advise on 
Care of Chronically Ill 


An advisory committee on standards 
for the care of chronic and long term 
diseases has been organized by the IIli- 
nois Public Aid Commission. Members 
of the committee are Edna Nicholson, 
director of the Central Service for the 
Chronically Ill; Leo Lyons, superintend- 
ent of St. Luke’s Hospital; Dr. Victor 
Johnson, secretary of the A.M.A. Coun- 
cil on Medical Education and Hospi- 
tals; George Bugbee, executive director 
of the A.H.A., and Everett W. Jones, 
vice president of The Modern Hospital 
Publishing Company, all of Chicago. 

The committee was formed as a re- 
sult of recommendations made _follow- 
ing a study of the problems of long 
term illness in Illinois made by Mar- 
garet Ducker of the Northwestern Uni- 
versity hospital administration course 
under the direction of Malcolm T. Mac- 
Eachern, M.D., director of the course. 


Hospital Adds 50 Beds 

Construction of a new half million 
dollar addition to Illinois Masonic Hos- 
pital, Chicago, begun recently, will add 
50 beds to the hospital’s capacity in 
addition to waiting rooms, doctors’ li- 
brary, main kitchen, nurses’ and staff 
dining rooms and additional clinical lab- 
oratories. The addition is the third con- 
struction project the hospital has under- 
taken within two years. The other two 
were erection of a nurses’ home and 
enlargement of the boiler room and 
laundry. 


Exhibits Mobile Respirator 

A feature of the National Crafts and 
Science Show in Madison Square Gar- 
den, New York City, on November 24 
was the new $15,000 mobile field service 
unit of the National Foundation for 
Infantile Paralysis. Described as “an 
emergency base, a training school and 
an auxiliary hospital facility,” the unit’s 
fundamental job is to rush the patient in 
an emergency iron lung from his home 
to a hospital. It is equipped with one of 
the latest types of respirator housed in 
a 44 foot trailer. 


Opens Cancer Clinic 

Brooklyn Cancer Institute, attached to 
Kings County Hospital, Brooklyn, N. Y.. 
has opened a cancer clinic for persons 
who wish a physical check-up. The new 
“detection” clinic, which is under the 
direction of Dr. Hyman I. Teperson, has 
been approved by Dr. Edward M. Ber- 
necker, commissioner of hospitals. Funds 
were collected through the campaign of 
the Brooklyn Cancer Committee last 
spring. 
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a suggestion 


for over-populated 


buildings 





@ Many business firms (like families) have had to 
“double up” . . . crowd extra personnel into offices 
already cramped because of inability to rent addi- 
tional space. 

Many apartment buildings are housing twice the 
number of residents for which they were planned 
... hotels are using every foot of available space to 
accommodate the unprecedented flood of travelers, 
sightseers and harried home-hunters. 

In such over-populated buildings, passenger 
traffic may have become too heavy to be handled 
satisfactorily by the original elevator equipment. 

There is a proven remedy for this condition. It 
is Otis Elevator Modernization. Hundreds of out- 


dated or inadequate elevator installations have been 
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changed over, and the service improved, to meet the 
greater demand of present conditions. 

In many office buildings a changeover to Otis 
Peak-Period Control has made possible faster and 
more efficient elevator service — in a number of 
cases even with fewer elevators. 

An Otis survey of your elevator needs is the 
first step. For the finest in vertical transportation 


tomorrow, call Otis today. 


ge) ELEVATOR 
“HiA) COMPANY 


| ee 
\ yi] Ay) OFFICES 1N 
QZ ALL PRINCIPAL CITIES 




















Nursing Conference 
Seeks to Implement 
Economic Security Plans 


Representatives from 45 state nurses’ 
associations met in Chicago, November 
16 to 18, for a workshop conference on 
economic security for nurses, under the 
sponsorship of a committee on employ- 
ment conditions of the American Nurses’ 
Association. Better employment condi- 
tions for nurses are essential toe better 
nursing service for the public, the con- 
ference concluded, and should be ob- 
tained through professional nursing or- 
ganization activities. 


The conference aimed at providing 
practical guidance for state associations 
in their efforts to implement the eco- 
nomic security program adopted at the 
biennial nursing convention in Atlantic 
City this fall. 

Specific action by the state nurses’ 
associations to undertake collective bar- 
gaining on behalf of their membership 
was recommended. The national asso- 
ciation offers consultation service, it was 
pointed out, but responsibility for ob- 
taining better salaries, hours and condi- 
tions of employment rests with the state 
associations. No national salary sched- 
ules are being proposed but state asso- 
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B-782 and B-783 straight tips 


purposes. 


not bend under pressure. 


struments, swabs, syringes, specimens, 


retractors, utensils, etc. 


AS EAST earn STREETS NEW; 








A more efficient, low cost sterilizer forceps with a wide range of utility for other 
Tests in leading New York City Hospitals (copy of reports on request) 
have shown that you can grasp and hold firmly a wide range of sizes and shapes of 
instruments and utensils, from an eye needle up. Further that they are comfortable 
to handle, of convenient size, and stronger than the usual sterilizer forceps; they will 

We suggest that you compare prices. 
Every doctor, dentist, nurse, chemist and laboratory worker will find immediate 
use for these multi-use forceps for the easy and efficient handling of glassware, in- | 
needles, towels, 


Order from your surgical supply dealer 


CLAY-ADAMS COz% 


and B-782X curved 


OW! 


4 STYLES 
Stainless Steel 
STERILIZER and 
UTILITY FORCEPS 


B-782 —I1" straight tip 
B-782X—11"' curved tip 





Each $ 1.75 

3 for 5.00 

Dozen . 18.00 
B-783 —8" straight tip 
B-783X—8"' curved tip 

Each a. $ 1.50 

3 for 4.25 

Dozen 15.00 
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ciations were urged to “make the pri- 
mary object of the program to assure the 
public of the quantity and quality of 
nursing service needed. Encourage 
nurses to set their own employment 
standards on a statewide basis. Know 
state labor relations laws in planning 
the nursing program within that frame- 
work. Complete written agreement with 
individual hospitals using collective bar- 
gaining technics.” 

State associations were specifically ad- 
vised that strikes or similar coercive 
measures should not be countenanced 
under any circumstances. 


ia Ways to batons 
Education in Cancer 


Steps to improve the education of 
medical students in cancer were r-com- 
mended by Dr. Frank E. Adair, chair 
man of the National Research Council 
Committee on Cancer. The committee 
met recently with the National Advisory 
Cancer Council of the U. S. Public 
Health Service Institute in Bethesda, 
Md., to discuss the place of cancer in 
the medical school curriculurh. 

Among suggestions made for improv- 
ing the medical curriculum in cancer 
were: establishing of special professor- 
ships in clinical cancer, increased use of 
diagnostic and treatment facilities at can- 
cer and cancer prevention clinics, estab- 
lishment of special institutes and hospi- 
tals in connection with medical schools 
in large metropolitan centers and greater 
emphasis on preventive medicine 


aie caine the medical school ie 


Will ini | Low Cost Care 


Complete medical service at low cost 
for wage earners and their families will 
be offered by the New York University 
College of Medicine Clinic, Dr. Currier 
McEwen, dean of the college, announced 
November 18. Plans for expansion of 
the clinic’s services are being integrated 
with the building program for New 
York University-Bellevue Medical Cen- 
ter, he said. Clinic facilities will be 
supplemented by the New York Eye 
and Ear Infirmary. Also associated with 
the clinic will be the new Institute of 
Rehabilitation and Physical Medicine 
headed by Dr. Howard A. Rusk, former 
director of the army air forces conva- 
lescent training program. 





Launch Fund Campaign 


A drive for funds to finance the 50 bed 
addition planned for the Community 
Hospital of Battle Creek, Mich., was 
formally opened at a dinner attended 
by members of the hospital staff and 
board and prominent citizens on No- 
vember 25. The principal address was 
made by Everett W. Jones. 
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... how Recordak microfilming saves 98% in 
filing space...makes reference quick, easy 


— HOSPITALS today don’t waste 
valuable space on case history files . . . nor 
do they keep them in distant storage areas, 
which makes reference slow, difficult. 

With Recordak microfilming, they “de-bulk” 
case histories 98% . . . make these records so 
small that they can keep them close at hand, 
where doctors can refer to them with ease at a 
moment’s notice. 

And . . . they don’t worry about files being 
incomplete. Records filed on Recordak micro- 
film can’t be misfiled. 

Because Recordak microfilming is basically 


=RECORDEK 


(Subsidiary of Eastman Kodak Company) 


originator of modern microfilming 
—and its hospital application 


Vol. 67, No. 6, December 1946 


inexpensive, these important advantages can be 
yours at surprisingly low cost. To find out how 
to go about getting them... and about the 
equipment that makes them possible . . . write 
for—50 Billion Records Can’t Be Wrong.” 


RECORDAK CORPORATION 


(Subsidiary of Eastman Kodak Company) 
350 Madison Avenue, New York 17, N. Y. 


For the full story of Recordak’s 
benefits—mail the coupon 


Recordak Corporation 


+350 Madison Ave., New York 17, N.Y. 


Please send me a free copy of 
**50 Billion Records Can’t Be Wrong.” 


BILLION RECORDS 
CANT BE WRONG 





Name 


(please print) 





Hospital 


Street 
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N. Y. Group Favors 
Forty Hour Week 


"As Soon as Possible" 
Hospitals must meet demands for 
higher wages and shorter hours for 
nurses according to their individual 
needs and resources, members of the 
greater New York Hospital Association 
decided at the aésociation’s regular meet- 
ing last month. Recent salary advances 
provided for employes of city hospitals 
are not expected to cause withdrawals 
from voluntary hospital nursing staffs, it 
was pointed out. The general feeling 
was that higher wages in city hospitals 


are justified by heavier work loads and 
less attractive working conditions. 
Reporting for the personnel relations 
committee of the association, John Mc- 
Cormack, administrator, Presbyterian 
Hospital, New York, said that hospitals 
were not in a position to meet nursing 
demands for a forty hour week without 
curtailing service to patients. Actually, 
the committee favored the forty hour 
week for all hospital personnel, he said, 
as soon as financial and personnel re- 
sources make such a schedule possible. 
He recommended that salary minimums 
of $2400 a year be adopted by all hos- 
pitals that could afford to do so. 


PATIENTS welcome the COMFORT 
of the PURITAN MASK and BAG. 











The Puritan Mask and Bag 
provides nasal administration of 
Oxygen and mixtures of Helium-Oxygen, 
or Carbon Dioxid-Oxygen, 
and other medical gases where 
intermittent, occasional or prolonged 
administration is indicated. 


It is of soft plastic material 
which can be easily molded if 
necessary to fit any type and 
shape of nose, permitting max- 
imum comfort and efficiency. 


PURITAN COMPRESSED GAS CORPORATION 


ATLANTA Teh de) | 
NEW YORK 


Puritan Dealers in 


BALTIMORE 
DETROIT 


ST. LOUIS 





CINCINNATI DALLAS 
KANSAS CITY 


CHICACO 
ST. PAUL 


principal cities 


“Puritan Maid’’ Anesthetic, Resuscitating and Therapeutic Gases and Gos Therapy Equipment 


148 





The committee suggested that hospi- 
tals acquaint the public with the nursing 
problem and with the effect on hospital 
service which might follow if salary 
increases and shorter hours are adopted 
immediately. “The public should know 
that as far as the hospitals are concerned, 
the matter is one of finances and not of 
opposition in principle,’ Mr. McCor- 
mack declared. 


15 









PROTECT YOUR HOME FROM 
TUBERCULOSIS 






BUY . 
| CHRISTMAS SEALS 


Magazine Makes Debut 


Postgraduate Medicine, an_ official 
monthly publication of the Interstate 
Postgraduate Medical Association of 
North America, wil] make its appearance 
in January as a new journal of general 
medicine, it was announced this month 
by Dr. Arthur G. Sullivan, managing 
director of the association. The editorial 
content of the new journal will consist 
of addresses and diagnostic clinics pre- 
sented at annual association meetings 
supplemented by original material com- 
ing from various centers of postgraduate 
medical education. 

Also included as special features are a 
review of medical events of the month, a 
department of clinical photography, a 
consultation service, clinical notes on new 
drugs and instruments and notes on 
activities of the association. 














Hospital ls 75 Years Old 


Seventy-five years of service is the 
record achieved by Roosevelt Hospital, 
New York City. Due honor upon the 
seventy-fifth anniversary of its opening, 
as well as the fiftieth anniversary of its 
school of nursing, was accorded the 
venerable institution late last month at 
a dinner and dance held at the Waldorf- 
Astoria. This marked the beginning of 
a week of festivities, including a reunion 
of doctors, nurses and friends. Plans are 
in progress for expanding the hospital's 
381 beds to 418 with parallel extension 


of its various services. 
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ADLER ORTHOPEDIC 


STOCKINETTE 
































Here’s the ORTHOPEDIC STOCKINETTE that’s sim- 
ple and easy to use... practical for so many hospital 
needs. And so economical that hospital purchasing 
agents acclaim it too! Perfect under plaster casts, over 
dressings, and as skin protection during operations; 
valuable in the manufacture of orthopedic appliances, 
and as wristlets on surgeons’ gowns. Actually its uses 
are as varied as the ingenuity of the user! ORTHOPEDIC 
STOCKINETTE comes in handy 50-yard rolls—is made 
of long staple cotton, carefully fabricated to give correct 
strength and elasticity. May be bought by pound or yard 


—at your dealer. 
MADE BY 


CINCINNATI 14, OHIO 
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an illustrated circular in 


line of Hollister Birth 


and fully described. 


Service are listed below: 


Hollister Quality 
Birth Certificates 


Frames for 
Birth Certificates 


Perfected 


Long Reach 
Seal Presses 


for Schools of 
Nursing 


Stationery for 


of Nursing 


hospital, please write for it. 


Franklin C. Hollistér, 


538 West Roscoe St. 
CHICAGO 13 
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which is pictured the entire 


Certificates. Other items 
of our service are pictured 


Items comprising the 
Hollister Birth Certificate 


Footprint Outfits 


Graduation Diplomas 


Hospitals & Schools 


We are mailing the file folder to 
all hospitals. If not received by your 
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ABOUT PEOPLE 
(Continued From Page 84.) 





Hospital, Harrisburg, Pa. Mr. MacFar- 
land was formerly assistant superintend- 
ent of Reading Hospital at Reading, Pa. 


Department Heads 

Winnifred J. Roby has been appointed 
head of the physical therapy department 
of University Hospital, Augusta, Ga. 
She will assist in ‘organizing and de- 
veloping the physical medicine depart- 
ment of the hospital. Miss Roby is a 
graduate of Northwestern Medical 
School of Physical Therapy, which is 
affiliated with Northwestern University 
Medical School, Chicago. 


Dr. Russell H. Morgan, former associ- 
ate professor of radiology at the Uni- 
versity of Chicago, has been named to 


| head the newly created department of 


radiology at Johns Hopkins University, 
Baltimore. Dr. Morgan will hold the 
title of professor of radiology at the uni- 


versity and serve as radiologist-in-chief | 


at the hospital. 


C. F. Street resigned November | as | 


credit manager of Wesley Memorial 
Hospital, Chicago, to become manager 
of the Northwestern University apart- 


| ment project, Evanston, Ill. He has been 


succeeded at Wesley by H. W. Moeller 
who was formerly in the credit depart- 
ment of the Palmer House, Chicago. 


Robert H. Reeves, chief accountant of 
Rochester General Hospital, Rochester, 
N. Y., has resigned after nineteen years 
of service with the hospital to become 


| chief accountant at Pennsylvania Hos- 


| pital, Philadelphia. 


| Rochester, N. Y., 


Mrs. Minnie Lindsay, who joined the 
staff of Rochester General Hospital, 
as chief housekeeper 


last April, has resigned. Mrs. Frances 


| at Bradford Hospital, 


| Minn. 


Martin has been reappointed to serve as 
acting chief housekeeper until Mrs. 
Lindsay’s successor has been named. 


Edward E. James has been appointed 
director of public and personnel relations 
Bradford, Pa. 
Recently discharged from the army, Mr. 
James was formerly associated with 
Pennsylvania Hospital, Philadelphia. He 
is a graduate of Harvard University 
Graduate School of Business Adminis- 
tration. 


Isabel N. Hutchinson has been named | 
| 34" thick, 24'' wide, any _— 


educational director of Presbyterian Hos- 
pital School of Nursing, Pittsburgh. 
Miss Hutchinson, a graduate of Mercy 


Hospital School of Nursing and Du- | 
quesne University, has had wide experi- | 
ence in the educational field, including | 


a tour of duty at Mayo Clinic, Rochester, 












TUF-TRED SUPERIOR GRADE 

TIRE FABRIC MATTING 
For long wear, economy. Beveled nosing on all 
four sides. For use in corridors, entrances, laundry 
rooms, kitchens, lobbies, on ramps and wet floors, 
back of counters. 5," 
length. Standard sizes: 16"' 
36", 26° x. 42". 


® 
EZY-RUG RUBBER LINK MATTING 

Traps all dirt at the door and prevents tracking 
through the building, reducing cleaning costs and 
frequency of redecoration necessitated by dirt 
whirled into the air by the heating system. Mod- 
ernizes and beautifies lobbies, entrances and corri- 
dors. Available with lettering. Beveled edge. Re- 
versible, its durability is doubled. 


e 
AMERITRED SOLID PLASTIC 
FRICTION MATTING 

For ramps, stairs, landings, entrances, in front and 
back of counters. Good scrapeage. Size 29'' x 62" 
x 9/64"'. Can be laid side by side for larger areas, 
or trimmed for smaller or odd shaped areas. 

& 


AMERIFLEX FLEXIBLE HARD WOOD 
LINK MATTING 


Links are held on galvanized steel springwire frame- 
work. Beveled edges. Can be rolled or folded. 


Lies flat. e 
“WALRUS HIDE” 
QUALITY ROLL-RUBBER MATTING 

Ideal for use as runners in hallways. Has a beau- 
tiful top surface which looks like finest quality, 
black walrus hide leather. 36'' wide, '"' thick. 
Comes in rolls of approximately 50 yards, plus or 
minus 10 per cent. 


* 
AMERICAN COUNTER-TRED MATTING 


A tough, durable rubber and cord matting for 
laundries and behind serving counters. Affords 
safety in wet or slippery areas. Keeps the feet dry. 
Ridged bottom affords aeration and drainage. 


x ae. 18" x 30, 22" x 


Write for folder, “A Mat for Every Purpose” 


AMERICAN MAT CORP. 


“America’s Largest Matting Specialists” 


1719 Adams St., Toledo 2, Ohio 







The MODERN HOSPITAL 


‘thick, up to 6' wide, any, 























Ce 
pr 





ree On C_Pp 


They tile h mmol gel -melelelths 
politics or personalities, but on 
the subject of soap for patient 
care — hospital superintendents, 
elise toh iiste mmole l-lile Melle Malia t-53 
are in complete accord. Yes, all 
three agree on C.P.P.! They 
know from experience that 
Colgate-Palmolive-Peet has a 
proto] eM (oii m-N2-1m Mil-1-te bees (oll o) (<font) 
every patient. 


oa 


| 
~\ . 


; big -_ 
yau ET is 4 aw > x 
CASHMERE On pavilions because Nal 


"te ] e of 
favorite — delicate perfum 
women 


7 
highest hosp : 
a favorite W? 
alike! 


th 
in purity 
and nurses 


Call in your local C.P.P. representative and ask him to quote you 
prices on the sizes and quantities you need, or write direct to: 


COLGATE-PALMOLIVE-PEET COMPANY 


JERSEY CITY 2,N.J. © ATLANTA3,GA. ¢ CHICAGO 11,ILL. © MILWAUKEE 4, WISC. ¢ KANSAS CITY 3, KANS. ¢ BERKELEY 2, CALIF. 
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Dr. Norman Reider has been ap- 
pointed chief of the psychiatric clinic at 
Mount Zion Hospital, San Francisco, 
succeeding the late Dr. J. S. Kasamin 
who organized the clinic in 1939. Dr. 
Reider has just been released by the 
army medical corps after four years of 
service during which he served as chief 
of the neuropsychiatry section at Hal- 
loran General Hospital, New York, and 
later as chief of medical service. 

Alice B. Peyton, formerly on the ad- 
ministrative and teaching staff of St. 
Mary’s Hospital, Passaic, N. J., has been 
appointed assistant professor of dietetics 
and nutrition at the Frances Payne Bol- 





ton School of Nursing, Western Reserve 
University, Cleveland. 


Trustees 


Langbourne M. Williams Jr., presi- 
dent of the Freeport Sulphur Company, 
was elected secretary of the Society of 
the New York Hospital, New York 
City, at a meeting of the board of gov- 
ernors on November 12. Mr. Williams, 
a member of the board since 1941, suc- 
ceeds James W. Husted as secretary. 


Miscellaneous 


Elmer F. Nester, executive director of 
the St. Louis Blue Cross plan, has been 





“Saving Lives That Need Saving” 


Those are the words of an outstanding Physician in describ- 


ing his experience with the E & J Resuscitator Inhalator and 


Aspirator. This instrument has been designed especially 


for treating the most desperate cases of failed respiration 


whether adult, infant or child. 


Its reputation has been built 


upon its record of saving lives that really need saving. 


E & J MANUFACTURING COMPANY 
Glendale, California 


Drexel Building 
Philadelphia 


2144 No. Springfield Ave. 
Chicago 


581 Boylston St. 
Boston 


3900 Grandy Ave., Detroit 


PIONEERS AND SPECIALISTS IN MECHANICAL ARTIFICIAL RESPIRATION 








appointed executive secretary of the 
Hospital Council of St. Louis, succeed- 
ing Ray F, McCarthy. Mrs, Irene Mc- 
Cabe of the Blue Cross organization was 
renamed assistant secretary. 


Cmdr. A. Gertrude Klesius (NC) 
U.S.N., at present on duty as chief nurse 
of the Naval Hospital, Sampson, N. Y., 
was recently awarded a Commendation 
with Ribbon by the Secretary of the 
Navy for outstanding performance of 
duty during the war. 


Dr. Charles L. Newberry, senior sur- 
geon, U. S. Public Health Service, has 
been appointed assistant chief medical 
officer of the Office of Vocational Re- 
habilitation, F.S.A. He succeeds Dr. 
Thomas B. McKneely who was ap- 
pointed chief medical officer. 


Arthur R. Abbey has been appointed 
executive director of Wyoming Hospital 
Service at Cheyenne. Mr. Abbey was 
formerly enrollment director of the Blue 
Cross plan in Colorado. 


William G. 
Simmons has been 
named secretary 
of the Council on 
Association Rela- 
tions of the Amer- 
ican Hospital 
Association. Mr. 
Simmons, w h o 
joined the associa- 
tion staff a year 
ago after serving four years in the medi- 
cal administrative corps of the army, has 
been assistant secretary of the council for 
the past several months. 





Richard Jones, formerly director of 
public education for the Blue Cross Com- 
mission, has assumed the duties of as- 
sistant director pending appointment of 
a director to succeed C. Rufus Rorem, 
the commission office announced last 
month, Mr. Rorem will go to Philadel- 
phia January 1 to assume office as execu- 
tive secretary of the new Hospital Coun- 
cil there. 

Laurence P. Johnston, A.J.A., has 
opened offices in Evanston, IIl., and will 
devote himself primarily to the special- 
ized practice of hospital planning. For- 
merly with the Office of Indian Affairs, 
U. S. Department of the Interior, Mr. 
Johnston has devoted nearly sixteen 
years in the government service to the 
study of hospital technics, function and 
physical requirements. 

Dr. Paul B. Magnuson, professor of 
surgery and chairman of the department 
of bone and joint surgery at North- 
western University Medical School, Chi- 
cago, has been appointed acting assistant 
medical director for research and educa- 
tion of the Veterans Administration. 


Dr. Walter A. Bloedorn, dean of 
George Washington University School 
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‘Call in the 

American man.” 

In hospitals all 

across the nation 

that has become the logical first 
step in developing a new depart- 
ment or modernizing an old one. 
In your building and expansion 
programs, in planning new addi- 
tions, American can help. The ex- 
perience and know-how of this 
nationwide organization saves time 
for the busy hospital superinten- 
dent, saves money for the hospital. 


PIRST 
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For American not only is a re- 
liable source for normally over 
8000 items—also it brings you 
years of knowledge gained in serv- 
ing the nation’s hospitals as 
their Number One source of supply. 

Because our business life has 
been devoted to planning for the 
hospital, you can ‘“‘Plan with 
American,” safely and advanta- 
geously. Any inquiry sent to our 
home office, Evanston, Illinois, 
will be referred to our branch 
nearest you. 
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of Medicine, returned November | from 
Edgewater Park, Miss., where he was 
elected president of the Association of 
American Medical Colleges. He was 
also selected at the annual meeting to 
represent the association on the National 
Commission for the United Nations 
Educational, Scientific and Cultural Or- 
ganization. 


Deaths 


Melissa Jane Cook, 65, superintendent 
of Melrose Hospital, Melrose, Mass., 
since 1913, died November 6 after a 
long illness. Miss Cook joined the staff 
ot the hospital as assistant superintend- 


WECK MAROON 
Hospital Sheeting 


WECK HOSPITAL SHEETING is 
superior—it is made of neoprene which 
during the war proved its superiority to 


natural rubber. 


The appearance, feel and texture is 
like rubber—but when it comes to re- 
sistance to oils, flame, and boiling water, 
or to steam and chemical sterilizations 


with lysol and phenol, you Pa malts 
get the EXTRA VALUES of | 
this sheeting. 


-ent in 1912, a year after graduation from 


Massachusetts General Hospital School 
of Nursing. She was a member of the 
American Hospital Association, the 
Massachusetts Hospital Association, the 
American Nurses’ Association and Mas- 
sachusetts State Nurses” Association. 


Rena S. Eckman, director of dietetics 
at Montefiore Hospital, Pittsburgh, for 
fifteen years, died November 8 after a 
long illness. Widely known in her field, 
Miss Eckman began her career as dieti- 
tian at Massachusetts General Hospital. 
She became director of housekeeping 
and dietetics at the University of Michi- 
gan Hospital, Ann Arbor, in 1919 and 













Weck Sheeting is also superior in breaking tests, in tearing tests, and 
in adhesion strength. It also stands high irr heat-aging tests. 


It is easily cleaned with soap and water, will not get sticky — will resist 
stains of blood, perspiration, alcohol and other medicinals. 


Write for a sample swatch and look at these prices: 36” wide, in 15, 


30 and 60 yard rolls @ $1.50 per yard. 


WECK Guaranteed GLOVES 








Wectex Latex Gloves are GUARAN- 
TEED against age-rot for two years! Lab- 
oratory tests, confirmed by actual use show 
that these Gloves outwear old-style brown 
ones by a ratio of 3 or 4 to 1. Wectex 
Gloves stand from 3 to 5 times as many 
sterilizations as ordinary rubber gloves. 


Wectex Gloves are made in smooth finish, 
sizes, 6, 6Y2, 7, 7/2, 8 and 81, priced less than 
one gross at $3.41 per dozen. In lots of 1 to 3 
gross, at $35.50 per gross; 3 to 6 gross at $33.50 
per gross; 5 to 25 gross at $31.50 per gross; and 
25 gross or more at $29.50 per gross. 


EDWARD WECK & CoO., INC. 


135 Johnson Street 





Brooklyn 1, N. Y. 


Founded 1890 
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later went to Michael Reese Hospital as 
director of dietetics. The position as 
head of the department at Montefiore 
Hospital was offered her in 1926, 


Dr. Leslie L. Lumsden, one of the 
outstanding leaders in the development 
cf public health in the United States, 
died November 8 at the age of 71. Dr. 
Lumsden was commissioned an assistant 
surgeon in the U. S. Public Health 
Service in 1898 and until his retirement 
in 1939, he engaged in continuous re- 
search and investigations that resulted in 
exposing true vectors of disease and defi- 
nitely establishing sources of contamina- 
tion in the community. He also orig- 
inated and developed full time rural 
health plans. 





The BOOKSHELF 





By J. D. Ratcliff. 
1945, 


YeLtow Macic. 
New York: Random House. 
Pp. 173. $2. 


For the first time the story of the 
discovery and development of penicillin 


has been set down and, happily, set 


down simply, concisely and completely. 
This volume is primarily for the layman 
and does not bog the reader down with 
a long and involved account of the 
clinical tests that were, of course, an 
essential part of the story but of major 
interest to the medical profession. 

As is now well known, this magic 
mold is the enemy of a great many 
of the bacteria that attack man and its 
killing power is almost unbelievable. 
Mr. Ratcliff deals dramatically with the 
tribulations of science in producing the 
mold on a scale to make it available in 
sufficient quantities to meet first the 
needs of the war wounded and then 
the requirements of civilians. 

Thanks to the machinery of war and 
the emergency power of various govern- 
mental agencies to get things done, this 
development was many times more rapid 
than would have been possible under 
normal conditions. Even so, private 
pharmaceutical houses invested millions 
of dollars of their own capital to build 
production units, in many cases pro- 
ceeding even before success was a cer- 
tainty. In addition to the risk of failure, 
there was the ever present risk, from a 
commercial point of view, that the ac- 
tive substance might be synthesized by 
chemical researchers almost before the 
mold growing plants got into production. 

This is a story every doctor and hos- 
pital worker will find absorbing for it 
tells of the magic of industry in making 
available the magic of penicillin itself— 
either phase utterly dependent for ulti- 
mate success upon the other.—R. T. 
SANFORD. 
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- and experienced men in surgery and medicine, enhancing their natural talents 
by hard work and study, reach the pinnacle of their profession by specializing. To 
these specialists come problems beyond the scope of the average man. 


So, through Rhoads & Company, there is available the concentrated knowledge 
gained by more than 50 years experience in their chosen field . . . textiles, nothing but 
hospital textiles. 


Every hospital executive, faced by a problem having anything to do with textiles, can 
confidently put it up to Rhoads for solution You'll find our field representatives most 
anxious to cooperate. 


RHOADS & COMPANY 
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Occupancy of nongovernmental units 
reporting to the Occupancy Chart for the 
month of October was 86.8 per cent of 
capacity, barely short of the year’s high 
point of 86.9, which occurred in Febru- 
ary. Governmental hospitals were a little 
less crowded than in the previous month, 
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Occupancy in Voluntary Hospitals Rises Again 
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1944 
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74.3 per cent of capacity compared to 
76.1. 

Construction projects skyrocketed to a 
total of $129,031,857 for the period, an 
increase of 70 per cent over the total 
reported for the previous month. The 
total for the year, just under a half bil- 


Careful, Mr. Buyer — 


YOU’RE SIGNING A PRESCRIPTION! 


hie A FACT. Mr. Buyer, every order blank for disinfectant 
that you sign is. in effect, a prescription. And the reputation 


of your hospital depends on how you fill it in! 


You know that most doctors insist on “*Lysol” for disinfee- 


7 x rw al 
5a | : 


lion dollars, is nearly twice the total a 
year ago. 

Specifically, the projects reported in- 
cluded 62 new hospitals costing more 
than $90,000,000; 55 additions totaling 
$24,000,000, and five nurses’ homes at 
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tion of sharps and for perineal care. That’s because, in those 
instances, a dependable disinfectant is absolutely vital. And any 
doctor knows he can depend on “Lysol” brand disinfectant. 


And what about all the other cross-infection sources? Doesn’t 
it make good sense to guard against infection from bedside 
equipment. bedpans, brushes. furniture. floors and walls, too? 


Yes. Mr. Buyer, in any hospital. disinfection is always essen- 
tial—ereryichere! 


DEPENDABLE— ECONOMICAL 


So why not prescribe “Lysol” for all disinfecting pur- 
poses? You know it’s a dependable product. What’s more, 
“Lysol” proves itself to be economical, too. 


With a phenol coefficient 5, it’s more than twice as 
effective as ordinary cresol compound. That’s why less 
“Lysol” gives more protection. 

So prescribe “Lysol”. Order it in bulk. Instruct your 


staff on its economic use, and protect’ your institution 
throughout . . . dependably . . . ecanomically. 





AMERICAN HOSPITAL SUPPLY CORP. 
2020 Ridge Avenue 
Evanston, Ill. 

e 
ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 





HOW TO ORDER “LYSOL” IN BULK. “Lysol” in bulk for institu- 
tional purposes is available through the following hospital supply 
organizations: 
JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York 16, N.Y. 
o 


1738 Wynkoop St., Denver 17, Colo. 
AMERICAN HOSPITAL SUPPLY CORP. 


767 Mission St., San Francisco 3, Cal. 


SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta 1, Ga. 

e 
Address inquiries regarding orders, 
shipments, etc., to any of the fore- 

going distributors or direct to 


LEHN & FINK PRODUCTS CORP. 
Hospital Department 
683 Fifth Ave., New York 22, N.Y. 


Copr., 1946, by Lehn & Fink Products Corp. 


STONE HALL CO. 
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Packaged Intercommunication quicker than telephoning. Installation is Philips Chest X-Ray Machine 
simple and economical. The joining of 
four wires is all that is required to put 
a Dalmotron in operation. The wiring 
between Dalmotrons can be four conduc- 
tors or ordinary bell wire or any in- 
sulated copper wire, secured with up- 
holstery tacks. Almost anyone can install 
the system. Dalmo Victor, Inc., Dept. 
MH, 1414 El Camino Real, San Carlos, 
Calif. (Key No. 3359) 
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Automatic Clothes Dryer 


Small hospitals will be interested in 
the Hamilton Automatic Clothes Dryer 
which can be used singly or in a battery 
of machines. The dryer operates on a Designed specifically for routine chest 

Dalmotron, a small, compact, inex- newly patented principle. There is no x-rays of all incoming hospital patients, 
pensive packaged intercommunication — forced-air drying nor is there any suc- the new Philips Chest X-Ray apparatus 





| a st a 


+ 











co 
Pa a 





























tal a device based on a new electronic prin- tion air current. The clothes are tumbled records the chest pictures on 70 mm. 
ciple, is a departure from the conven- at a slow speed of 58 revolutions per film through the use of an automatic 
1 in- tional master-station type of intercom- minute. In a smooth drum, as they are camera remotely operated from the con- 
sents munication, Instead of a complete audio tumbled they are carried gently through _ trol panel. ; 
aling amplifier in each master station, the Dal- a pool of clean, warm air. The drying The new unit resembles the Philips 
es at planet ag only one half - amplifier. power of the machine is great; it will portable MCS apparatus but is engi- 
The calling Dalmotron utilizes the am- evaporate up to 11 pounds of water per neered with the degree of perfection that 
oie plifier ot each of the other Dalmotrons hour, This means that a six-pound load clinical work requires and has many re- 
as well as its own. will be dry, ready for ironing, in 15 to finements and features not found on the 
Each Dalmotron is a master station 25 minutes or bone dry and ready to portable version. The entire picture 
which transmits and receives, permitting put away in 30 to 35 minutes. mechanism rotates with finger-tip ease 
conversation with any other or all Dal- on a horizontal pivot to accommodate 
motrons.in the system. To illustrate its =>" > patients in standing or prone positions 
high maximum of simultaneous use, in % almost instantaneously. A specially con- 
a system of six Dalmotrons, two sep- % theteilee x structed stretcher is used for non-ambu- 
arate two-way conversations can be car- had lant cases. It will be of particular interest 
ried on simultaneousuly | while the rest Piiiiis to hospitals using the admission chest 
ot the system is open for paging. For i: x-ray technic as one of their regular 
— paging purposes every Dalmotron in the tans, News Asualeos Philips Co 
system can be called. For conference, any Inc., Dept. MH, 100 E. 42nd St. New 
group of Dalmotrons can be called. Con- York 17, N. Y. (Key No. 3358) 
versation is effected by simply pressing 
_—-: | Fresher Zone Odor Filter 
There is no loss of audio power when 
several Dalmotrons are in use. Clear Fresher Zone, a new aluminum air 
and natural voice tones are accomplished filter, keeps coolers and_ refrigerators 
by a circuit which transmits a heavy fresh and sweet by absorbing odors and 
volume of both high and low tones. preventing the mingling of flavors. The 
The Dalmotron does not have “on” air filter, an aluminum container filled 
and “off” switches. Once installed, the with pellets of “activated carbon,” is flat 
entire system remains constantly in serv- and about the size of a folded news- 
ice. The listening volume is adjusted Heat inside the drum is controlled by paper. The only attention required is to 
with a screw driver on cach unit at the a thermostat bulb, so that it does not remove it occasionally to air it, Odors 
time of installation and will not vary exceed the maximum safe drying tem- from food are stored away inside the 
thereafter. In addition to the advantages perature. An automatic timer shuts off carbon grains. These carbon grains or 
wei of good tone quality and constant, con-_ the dryer at the time set by the user and pellets are made from the husks of co- 
tinuous service, the tube life is con- permits the drum to revolve for 5 addi- conuts and are said to take up thou- 
siderably longer in the absence of switch- tional minutes to cool the clothes. sands of times their own volume of 
ing on and off. The instrument is ap- Sturdily constructed of steel, the dryer odorous gases and to wear for years. One 
proved by the Underwriters’ Labora- is well insulated, has electric drive and filter is installed for each 12 cubic feet. 
tories. is quiet in operation. Hamilton Mfg. The Presco Co., Dept. MH, 1101 Mul- 
This new product is said to make in- Co., Dept. MH, Two Rivers, Wis. (Key berry St., Kansas City 7, Mo. (Key No. 
tercommunication simpler, easier and No. 3368) 3364) 
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Sterling Dishwashers 





The new and improved series of Ster- 
ling Kitchen machinery includes 11 dish- 
washers hailed by the manufacturer as 
“the finest ever built.” They feature 
closer tolerance, new and better mate- 
rials and improved finishes. One of the 
main design improvements is in the 
pump assembly which has been made 
more massive, yet simplified to be more 
accessible, more efficient and more trou- 
ble-free. The quick-opening drain as- 
sembly also has been redesigned for 
greater compactness, simplicity and long 
life. Pump capacities range from 100 to 
300 gallons per minute. Manual rinse 
and fully automatic types are available. 
The Anstice Company, Inc., Dept. MH, 
111 Humboldt St., Rochester 9, N. Y. 
(Key No. 3361) 


Turco Dishwashing Compounds 


In announcing a complete group of 
dishwashing compounds, the manufac- 
turer claims a new and more efficient 
approach to the dishwashing problem. 

The Turco Fax Group of compounds 
was developed after extensive laboratory 
studies of the varying factors that influ- 
ence the choice of a dishwashing com- 
pound. These factors include such dif- 
ferentials as type and condition of the 
dishwashing machine, the kind and 
amount of mineral content in the water, 
the type and degree of contamination, 
the ability and experience of the machine 
operator and many more. 

The conclusion reached after these 
studies was that no one dishwashing 
compound could effectively solve all 
problems and the Turco Fax Group re- 
sulted. It consists of five distinct com- 
pounds — Alfax, Blu-Fax, Aqua-Fax, 
Brite-Fax and Krom-Fax—each designed 
to meet specific requirements. Turco 
Products, Inc., Dept. MH, 6135 S. Cen- 
tral Ave., Los Angeles 1, Calif. (Key 
No. 3379) 
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Reducit Paint Thinner 


Reducit, a new all-purpose paint thin- 
ner, is presented by its manufacturers as 
a substitute for turpentine. They recom- 
mend its use in flat paints, primers, un- 
dercoaters, varnishes and all types of 
enamels, including synthetics. It is_re- 
ported to have no, disagreeable odor and 
to clean brushes quickly and easily. Re- 
ducit is available in various sizes ranging 
from pints to drums. The O’Brien Var- 
nish Co., Dept. MH, 101 N. Johnson St., 
South Bend 21, Ind. (Key No. 3274) 


Fireye Boiler Feedwater Control 


Fireye Boiler Feedwater Control Type 
15GK1 is an automatic control for main- 
taining desired boiler water level. It is 
said to be completely maintenance free 
since it contains no moving parts, no 
floats or bellows seals, and no vacuum 
tubes. 

Fireye is an alternating current con- 
trol that combines a probe circuit and 
transformer to operate a direct current 






























TYPE 15 GKI 


TYPE 65 BF3 


relay through a rectifier. Direct current 
is used in the relay circuit to eliminate 
chatter, increase contact pressure, and 
make possible the use of low alternating 
current voltages in the probe circuit. 
This equipment consists of Control 
Type 15GHI1 and Probe Fitting Type 
65BF3. The probe fitting is mounted 
parallel to the water column and wired 
to the control. There are three probes 
within Type 65BF3 Fitting. The top 
and middle probes determine the high 
and low level at which the boiler feed- 
water pump is turned off and on to 
maintain constant water level. The low- 
est probe defines the danger point below 
which water must not fall. Should water 
drop below this safety probe, the control 
immediately shuts off the fuel supply 
and sounds an alarm. The control is 
supplied for every make, type, and size 
of steam boiler. Combustion Control 
Corp., Dept. MH, 77 Broadway, Cam- 
bridge 42, Mass. (Key No. 3324) 





New Cold Food Unit 





The new full-metal construction Cold 
Food Unit provides one-third additional 
capacity without increase in floor space. 
All exterior surfaces are of satin finish 
stainless steel. Eleven stainless steel, chip 
proof, easily cleaned food inserts are 
standard in arrangement, but other ar- 
rangements may be selected. 

A laminated maple cutting board 
slides from front to rear. A lift’ type 
stainless steel hood can be lowered to 
protect the food in the inserts. 

The base is a mechanically refrigerated 
storage section with an insulated swing 
door which operates easily. The insula- 
tion throughout the unit is heavy genu- 
ine L. K, corkboard. A single unit can 
be used or two or more units can be 
placed together for additional service 
capacity. The Liquid Carbonic Corp. 
Dept. MH, 3100 S. Kedzie Ave., Chi- 
cago 23, Ill. (Key No. 3375) 


New Lyon Filing Cabinets 
The new Lyon Filing Cabinets are 


available in 11 models, with or with- 
out general locks. Special features in- 
clude: rounded corners on drawers and 
crossrails to match the solid bronze han- 
dles and label holders; easy rolling draw- 
ers with double stops to prevent drawers 
being pulled out; no filing space wasted; 
drawers stay closed but are easily 
removed; round corners on drawer fronts 
prevent danger of injury. 

Suspension type models include regu- 
lar height with three letter drawers and 
two card drawers, counter height with 
three letter drawers, and three two-letter 
drawers in desk height. In legal size, the 
two-, three- and four-drawer files are 
1714 inches wide. 

In the non-suspension type, two- and 
four-drawer files are available in both 
letter and legal sizes. Lyon Metal Pro- 
ducts, Inc., Dept. MH, 425 Clark St., 
Aurora, Ill. (Key No. 3326) 
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Insulated Plastic Serving Tray : 





A complete meal of hot and cold foods 
can be served on this new Insulated 
Plastic Tray which has six individual 
food wells, each separated and insulated 
to retain the proper relative temperature 
of each food. The tray is lightweight, 
has a smooth, hard, tile-like  sur- 
face and has molded sure-grip finger 
holds. It is reported not to stain or 
retain food odors and to be impervious 
to abrasive cleaners as well as to hot or 
cold water. Mack Molding Co., Dept. 
MH, Main St., Wayne, N. J. (Key No. 
3309) 





Devoe Paint Brush Cleaner 


The Devoe Brush Shampoo is used for 
cleaning hardened paint, lacquer, var- 
nish, shellac or enamel. This powerful 
concentrate is said to be noninjurious to 
hog bristle or nylon as well as to the 
painter’s hands. It is easy to use and 
has a pleasant odor. In cleaning brushes 
at the end of the day, economies can 
be effected by reducing the shampoo 
with equal parts of water. Devoe & Ray- 
nolds Co., Inc., Dept. MH, 44th St. & 
First Ave., New York 17, N. Y. (Key 
No. 3297) 





Whiz Hy-Foam Hand Cleaner 


Whiz Hy-Foam Hand Cleaner con- 
tains a 75 per cent cocoanut oil base 
and is fortified with special wartime 
developed chemicals said to produce an 
unusually abundant lather and to soften 
hard water. The manufacturer states 
that the cleaner will not precipitate or 
congeal, or form sediment to clog dis- 
pensers and soap systems. The new prod- 
uct is available in straight (ready to use) 
and concentrated form. R. M. Hollings- 
head Corp., Dept. MH, Camden, N. J. 
(Key No. 3301) 





Emergency Lighting Battery 


A new 45-volt B battery with in- 
creased life but only half the weight 
and size of pre-war models has been de- 
veloped for various uses, among them 
emergency lighting in hospitals. The new 
battery utilizes the famous “Mini-Max” 
battery principle and, according to the 
manufacturer, is the most efficient stor- 
age power source ever evolved since it 
employs a higher usage of space by ac- 


Vol. 67, No. 6, December 1946 








tive materials than any previous type. 
Round batteries have a carbon center 
post set in a zinc can with activating 
chemicals packed between. Old-style 
layer-built B batteries have piles of alter- 
nate zinc and carbon plates separated 
by layers of chemical mix. The “Mini- 
Max” battery has the carbon electrode 
printed ink-thick, in effect, on the zinc 
plate—which greatly condenses the size 
and increases the efficiency of the bat- 
tery. National Carbon Co., Inc., Dept. 
MH, 30 E. 42nd St. New York 17, 
N. Y. (Key No. 3357) 





York Frozen Food Cabinets 


The York Frozen Food Cabinets are 
entirely new postwar units. The larger 
unit, with a capacity of 33 cubic feet, 
will hold up to 1300 pounds of frozen 
food, and the other, with 16% cubic 
feet, will hold approximately 600 pounds. 
Both are equipped with quick freezing 
compartments to freeze fresh food before 
puting it in the storage section. 














The 33-foot unit, an upright model 
with front opening doors, has a con- 
densing unit and controls on top, easily 
accessible. A ¥% horsepower motor 
handles the entire refrigeration load on 
this model, which is just under 6 feet 
high, slightly more than 5 feet wide and 
only 34 inches deep. 

A warning bell rings when the stor- 
age temperature goes above the recom- 
mended range, and a pilot light burns 
continuously as long as the power supply 
is not broken. 

The 16'4-foot model, with a 4 horse- 
power condensing unit, has two extra 
large access lids. It also has movable 
partitions in the storage compartment 
for convenience in stacking packages. 
The unit is just under 6 feet in length, 
3 feet in height, and is 29 inches deep. 

Both units have exterior casings of 
baked enamel on bonderized steel, and 
the interiors are made of matt-finished 
aluminum. Freon-12 is the refrigerant 
used. York Corporation, Dept. MH, 
York, Pa. (Key No. 3325) 


PHARMACEUTICALS 


Epinephricaine Suppositories 


Epinephricaine is now available in 
suppository form for use in the palliative 
treatment of hemorrhoids and pruritus 
ani. These suppositories provide vaso- 
constrictor, antiseptic, anesthetic and 
healing properties. The Upjohn Co., 
Dept. MH, Kalamazoo 99, Mich. (Key 
No. 3211) 





Endoglobin Liquid 


An improved formula for Endoglobin 
Liquid has been announced. This hema- 
tinic and nutritional supplement contains 
iron and ammonium citrate, vitamin B 
complex, calcium, liver concentrate de- 
rived from fresh liver and rice bran con- 
centrate. It is designed as a dietary sup- 
plement in the treatment of secondary 
anemia and is available in 8 and 16 
ounce bottles. Endo Products, Inc., Dept. 
MH, Richmond Hill 18, N. Y. (Key No. 
3249) 


Influenza Virus Vaccine 


Influenza Virus Vaccine is prepared 
from infected allantoic fluid of chick 
embryos appropriately inoculated with 
Types A and B influenza virus and re- 
fined and concentrated by precipitation 
with protamine. 

This vaccine is for immunization 
against epidemic and endemic influenza 
caused by Types A and B influenza 
virus. The dosage is 1 cc. injected sub- 
cutaneously, and immunity lasts for at 
least four months. 

The product is supplied in I-cc. vials 
(1 immunization) and 5-cc. vials (5 im- 
munizations). Sharp & Dohme Incor- 
porated, Dept. MH, Philadelphia 1, Pa. 
(Key No. 3345) 





Rutin, Abbott 


Rutin, a flavanone glucoside extracted 
from buckwheat, is indicated as an ex- 
perimental therapeutic agent for the 
treatment of increased or abnormal ca- 
pillary fragility. Preliminary clinical 
evidence suggests that Rutin may be of 
value in reducing the incidence of re- 
current hemorrhages, particularly in a 
hypertensive condition, when an_in- 
creased capillary fragility has been dem- 
onstrated. 

One or two 20-mg. tablets are taken 
three or four times daily for several 
weeks or until the capillary fragility in- 
dex beomes normal. 

Rutin is supplied in 20-mg. tablets, in 
bottles of 100 and 1000. Abbott Labora- 
tories, Dept. MH, North Chicago, Ill. 
(Key No. 3342) 
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RECENT CATALOGS AND 
BOOKLETS 


e “Heat Recovery From Internal Com- 
busion Engines” gives catalog data on 
the Sims Heat Exchanger and the Sims 
Exhaust Gas Fired Boiler. Sims Co., 


Erie, Pa. (Key No. 3343) 


e A folder on “G-L-X in the Hospital” 
describes its use in maintaining cleanli 
ness of equipment in the operating room, 


e A 16-page catalog on “Floor Cleaning 
Equipment” is available from Geerpres 
Wringer, Inc., Muskegon, Mich. (Key 
No. 3336) 


e Frederick Roscher’s dramatic new 
Portrait of Florence Nightingale was 
unveiled at the recent Biennial Nurses’ 
Convention at Atlantic City. The first 
reproductions of the portrait will be used 
on the traditional two-year calendar of 
the Hospital Division, Johnson & John 
son, New Brunswick, N. J., to be dis 


tributed January 1, 1947. Reprints in full 
color, suitable for framing, will be avail 


able to nurses, free. (Key No. 3354) 


“blood bank,” laboratory and solution 
room.. Wyandotte Chemicals  Corp., 


Wyandotte, Mich. (Key No. 3348) 


TO HELP YOU get information quickly on new products we have pro- 
vided this convenient Readers’ Service Form. Check the numbers of 
interest to you and mail the coupon to the address given below. If you 
wish other product information just list the items and we shall make 


every effort to supply it. 
Bessie Covert, 
Editor, “What's New for Hospitals” 


Epinephricaine Suppositories [] 3345 Influenza Virus Vaccine 


3348 “'G-L-X in the Hospital” 


Endoglobin Liquid 


3354 Florence Nightingale Portrait 


“Thermogenic Radiation Therapy" 


[] 3357 Emergency Lighting Battery 


Reducit Paint Thinner 


3358 Philips Chest X-Ray Machine 


Devoe Paint Brush Cleaner 


3359 


"Whiz Hy-Foam Hand Cleaner" Packaged Intercommunication 


3360 “Nutritional Charts" 


Insulated Plastic Serving Tray 


3361 Sterling Dishwashers 


"Drawings by Rockwell Kent’ 


3364 Fresher Zone Odor Filter 


"Fireye Boiler Feedwater Control" 


(] 3368 Automatic Clothes Dryer 


York Frozen Food Cabinets 


] 3372 Weck Surgical Instruments and 


New Lyon Filing Cabinets 
Supplies 


"Molasses Recipes’ 


[] 3375 New Cold Food Unit 


"Floor Cleaning Equipment" 


[] 3378 "New 142 Group of Hospital 
Metal Furniture’ and ‘Metal Furni 


"Kent Master Meat, Fish and 
ture for Dormitory Bedrooms’ 


Bone Cutters" 
Rutin, Abbott Turco Dishwashing Compounds 


"Merlie's Meat Tenderizer from 
Papaya" 


“Heat Recovery from Internal 
Combustion Engines" 


I should also like to have information on the following products 

















HOSPITAL 





STREET 








STATE 


MAIL TO Readers’ Service Dept., The Modern Hospital Publishing Co., Inc. 
919 N. Michigan Ave., Chicago 11, Ill. 


CITY 


e New “Molasses Recipes” are being 
distributed by the American Molasses 
Co., 120 Wall St., New York 5, N. Y. 
(Key No. 3335) 


e “Kent Master Meat, Fish and Bone 
Cutters” are described in a 4-page folder 
issued by Kent Engineering Co., 3000 
Hyde Park Blvd., Los Angeles 43, Calif. 
(Key No. 3341) 


e Two 6-page illustrated folders show 
“New 142 Group of Hospital Metal 
Furniture” and “Metal Furniture for 
Dormitory Bedrooms” as designed by 
Simmons Co., Hospital Division, Mer- 
chandise Mart, Chicago 54, Ill. (Key 
No. 3378) 


e “Nutritional Charts” were prepared 
expressly for medical, dental and dietetic 
specialists by the staff of the Research 
Department of H. J. Heinz Company, 
Pittsburgh 12, Pa, Their value is demon- 
strated by the recently published twelfth 


edition. (Key No. 3360) 


e In addition to descriptive matter, each 
item in the new 224-page catalog of 
Weck Surgical Instrument and Supplies 
is clearly illustrated. Another valuable 
feature is the carefully prepared and 
comprehensive index. Edward Weck & 
Co., Inc., 135 Johnson St., Brooklyn 1], 
N. Y. (Key No. 3372) 


e A new pamphlet issued by General 
Electric X-Ray Corp., 175 W. Jackson 
Blvd., Chicago 4, has been issued featur 
ing its line of luminous and_ non- 
luminous extremity bakers. Entitled 
“Thermogenic Radiation Therapy,” the 
pamphlet describes these double-wall 
construction units with indications for 


their use. (Key No. 3257) 


e Full color reproductions of eleven 
original “Drawings by Rockwell Kent” 
are offered free on request to physicians 


and pharmacists. Each drawing por- 
trays the mental symptoms of a patient 
suffering from a specific endocrine de- 
ficiency. The reproductions, eleven by 
fifteen inches, are mounted for framing 
and are devoid of any advertising. 
Schering Corp., Bloomfield, N. J. (Key 
No. 3311) 


e An economical meat tenderizer which 
actually tenderizes tough meat without 
changing its flavor is described in a 
booklet on “Merlie’s Meat Tenderizer 
From Papaya.” Approved by the New 
York City Department of Health, the 
product was tested and is now being 
used by all of the 27 city controlled hos 
pitals, according to a statement of the 
manufacturer, Papaya Research Labora- 
tories, 7914 N. W. Seventh Ave., Miam1 
38, Fla. (Key No. 3380) 


Printed in U.S.A. 
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N these times .. . with variety and quan- 

tity of food supplies drastically curtailed 
. . . recipes prepared and served in Hall 
China can give new interest to your menu. 
For—casserole cookery permits you to 
make a little go a long way . . . effect sub- 
stantial savings in fuel, food, and dishwash- 
ing costs ... and promote good will be- 
cause the patient is better pleased. By 
using Hall China, you keep china replace- 
ment at a minimum, for sturdy Hall China 
has a safety measure of strength where it 
counts . . . in rims, lips, and handles. 


Made by a secret process that fuses 
body, glaze, and color inseparably, Hall 
China is fireproof, absorption-proof, craze- 
proof, and stainproof. Used for many years 
by leading hotels, hospitals, and restaurants 
. . . today it is more popular than ever for 
wholesome casserole cuisine. 


VARIETY FOR VEGETARIANS ... Relieve menu monotony 
for vegetarians, and for meat-eaters who have their ‘‘meatless”’ 
moments with this taste-tickling egg, mushroom, and vege- 
table combination prepared in a Hall China Pot Pie Dish. 


GOOD RECIPES 
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THE HALL CHINA COMPANY © EAST LIVERPOOL, OHIO 


World's Largest Manufacturer of Fireproof Cooking China . . . CASSEROLES - BAKING a 
COFFEE POTS - TEAPOTS - SERVING ITEMS - ROOM EQUIPMENT ITEMS - STEAM TABLE INSETS - STORAGE VESSE 





GUMPERT OFFERS 


300 HELPERS 


For Restaurant and Institution Management 





..+ Each a Product that 
Saves Time and Money 


NCREASINGLY high standards of public taste 

demand that restaurant and institutional opera- 
tors keep up with the good things America is eat- 
ing. But the practical problem is: how to serve 
tastier meals yet keep cost and effort down to a 
thrifty minimum. 

Here’s the answer! Use more and more of 
Gumpert’s 300 food specialties—each one created 
with a knowledge of YOUR needs and YOUR 
problems ...each custom-built for your condi- 
tions of use. Gelatine Desserts Spaghetti Sauce 

Gumpert offers you a spaghetti sauce famed as ial: - Soups — (Liquid and 
the world’s finest...a sauce that transforms the Dehydrated) 
cheapest basic food into a festive meal. Gumpert’s Fruit Drinks — (Liquid 
Gelatine Desserts have been without a successful and Dehydrated) 
rival for over half a century, and Gumpert’s Creme . je Numerous Other 
Desserts taste like ““Mother’s Kitchen,” yet are ex- Xk Sana e aetna 
ceptionally economical and more easily prepared. 
The same is true of the entire Gumpert line. , 

Get better acquainted with this family of 300 FOR BETTER FOODS THAT 
“helpers” that are so good to the taste, so easy to BUILD SALES AND PROFITS | 
make up and serve...so perfectly standardized areas ite Mss _ 
for portionizing without waste. Ask the Gumpert 
Man when he calls. It pays. 


Cake Mixes 





> Complete Line of Bakery and Ice Cream Specialti 


sc Fee 


§. GUMPERT CO., inc. - ozone PARK 16, N.Y. EVE 











